2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # 726748 Secretary of State
1. Entity Name
CRESCENT BEACH OCEAN HOUSE ASSOCIATION, INC. 03-03-2007 90061 037 ***761.25
Principal Place of Business Mailing Address
7870 A1A SOUTH 7870 A1A SOUTH . ;
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 Q 0 0 z'ﬂ buo
R B R RO O CRIUERRARRAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1564464 Not Applicabl
Zip Country Zip Country 5. Cerdilicate of Status Desirad [ ?i';ggrd:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, KIM
7870 A1A SOUTH #1114 Streat Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S A TND, G‘b\o.rw, _Nionlane Agent EVENT oy

Signature, typed of printed name cf registergd agent and wtle if ao;‘wcab{e. ({NOTE: Ragisterag Agent llg:mlu’e raquired whan rainstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. | Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TIME VP O petete TLE e FEemmge O addition
1 v
NAME REGLER, JAMES NAME iesler, Sames
STREET ADDRESS | 7843 BELLEMEADE BLVD. SO. stheeT00fess | ] 843 Bellenease BWA. 4o.
Cv-SI-2P | JACKSONVILLE, FL 32211 =7 | stz Jacksoaiolle,  FL 381}
TME P [ petete TILE VA~ ) [@-change [ Additior
NAME HENDERSON, FRED NAME penderson Fred
STREET ADDRESS | 2250 NW 19TH LANE 5 STREETADORESS | SLALS( AILD 1A+ LONE
CITY-ST-2IP GAINESVILLE, FL 32605 or-st-2r | QopliresJilies \FL' BUCS
TITLE $ 3 Defete THLE 'D SHChange [ Additiar
NAME GRAYBIEL, WARREN NAME ') i@_l Lx)(lf‘r“?_iﬂ
STREET ADDRESS | 7870 A1A SOUTH #210 -r STREETADORESS. e sy VI A 6‘(1)4?\4\»&'0
oTY-s1-ZF | SAINT AUGUSTINE, FL 32080 or-stre | SENLOY SIS  FL 38080
TILE D 3 Detete TILE S h ! BEtmage [ Additio
NAME JONES, PENNY NAME Tores (\L.f
SIREET ADDRESS | 4811 NW 71ST BLVD. 2 STREETADDRESS |1} ®{ | Mu‘_>‘1 1s+ mwvd.
crv-st-zp | GAINESVILLE, FL 32606 on-stze | G oanesyilie, FL A2 Ol
e D O Detete TILE j5) ) ) , DOcnnge B dtio
NAME STRATTON, DEBRA NAME Qaghuum\sh. R rag
STREET ADDRESS | 22 POINCIANA AVENUE STREETADORESS MR F 7O AVA Lok #3290
omv-s1-zP | SAINT AUGUSTINE, FL 32084 V] omvstae S\F.BAJOUS'HT'Q: FL3JORD
TiTE T ] elete Tme v ’ O Change [ Aodition
HAME PALMERO, GARY NAME
STREET ADDRESS | 7879 A1A SOUTH #306 STREET ADDRESS
CITY-ST. 7P SAINT AUGUSTINE, FL. 32086 l/ CITY-ST-ZIP

12. !} hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trusiee empowered to efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentlith an address, with thef ke empowered.

| e Nt 2762007 DOV 7047

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP|




