FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22 1 999 8 . OO am 8
CORPORATION Katherine Harris S ’ &
ANNUAL REPORT Secrtary of State ecretary of State
1999 BIVISION OF CORPORATIONS (03-22-1999 90098 033 ****5] 25
DOCUMENT # N29149 !
1. Corporation Name
CROWN POINT SPRINGS HOMEOWNERS' ASSOCIATION, INC N
Principal Place of Business Mailing Address
I Ao S . AR ERIRT
o= ALTAMONTE SPRINGS FL 32716 :
ALTAMONTE SPRINGS FL 32716-7396 us
us ‘
| _Principal Place of Business ___ | 2a. Mailing Address___ ____ _ ___. -] .3._Date Incorporated or Qualifed [
n| ] 26| - - 11/07/1988
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] Suite b 0 |27] 592917661 Not Applicable
2—3| City & State E‘ City & State 5. Certifcate of Status Desired (| $8F-e-£5R::l?iii(:!nal *
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
|24] [2s] |20} {20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageant
81| Name
WOMACK, ELLEN 82| Stresl Address (P.O. Box Number is Nol Acceptable}
238 N. WESTMONTE DR. =
ALTAMONTE SPRINGS FL 32714 5 5?4 Cre A0 FL o o
T1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or bath,’in the State of Fiorida>Such change was authorized.by, the corporation’s. board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida-Statutes. e e e i SR B
SIGNATURE ,l
Slgnature, typec or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE [re)
12. QFFICERS AND DIRECTORS  , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ‘ DELETE 41TME ‘p¥ . [JChange /‘gl\mitian :
NAVE BROWN, ROGER )g]\ | 2NAME S é) ve Farr e "—R dloe D N
swreeTsooress| 1009 AUTUMN LEAF DR 1asmeeTaooress | | 454 ‘ sﬁé‘:ﬂa ‘ 3 € e
crv-stze___| WINTER GARDENS FL 34787 worvsrze | L[ T orden FL_ &
TME DveP J DELETE 21 TME Pp 7 /E\Change 1 Addiion | O
wwe  (ARNDT, JBFF o Jumwe | _ e _J
"sTreeTnoress| 1438 W SPRING RIDGE @R ©% 73 STREET ADDRESS | ]
crv-stze | WINTER GARDEN FL 2 4 CITY-ST-2ZP ‘
TME oT T DELETE 31TME Y] O Change ;g@uumm
NAME GILLIAM, ZELLA 32 NAME ¢y \{ Eﬂ?}'@i‘o U
streetaporess| 1036 DEPQT CT 33STREETADORESS | [ () (O q Pr; an of ﬂ'y
CITY-ST-7IP WINTER GARDEN FL 34.GITY-ST-2P f AJc n-l-\a [ rd eN ., Fl. )g: ;
TME D [ DELETE £1TLE D _ 4 [ Changs Addtion |
e WISE, JUNIOR w2 Tock Miler L oo W i
sweeraooress| 1066 DEPOT CT sasmeeTaooREss | J 0 ,L_} %Frc\;f] ﬁj oP ﬂ\/
CITY-ST-2IP ;VINTER GARDEN FL . 44 CITY-ST-ZP (A ) ,\,]'410 d 04 y |~y _ ' /‘q’ !
TIMLE DELETE 5ATME [J Change Addition
e EDWARDS, LOUIS e sz Er{c, Bartel) I/
steeetaooress| 1521 E SPRING RIDGE CIR sasmeeTAnoRess | ] { 27 _%P%):\ 6@, Loop CN.L/
crvstze | WINTER GARDEN FL / 54 OITY-ST-ZP Uin r oen , Fi.
TME D ! >EI\DELETE 61 1MLE ! .4 [OChange  [JAddiion
NAME MONTGOMERY, STEVEN 62 NAME
streev aooress| 1063 NARROW GAUGE DR 63 STREET ADDRESS
cmv-st-ze | WINTER GARDEN FL §4 CITY-ST-2P

14."T hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: ?Q@hg &ﬂ;e& 2E R -17-99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(727) §77 781

Daytime



