2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 31, 2003 8:00 am |

8. Tha above named entity submits this statement for the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. { am familiar wilh, and accept
ther obligations of registered agent.

SIGNATURE
- Slgnature. typed or printed name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. g Added 1o F:!{gg ° Florida Department of State
10. QFFICERS ANDC DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
me DY Deite e DPyvrP O crange  [Sedoiton
Nave JELT, WALTER X e Keith Tombes og Cis
sTreet ADDRESS | 1426 SPRING RIDGE DR STREET ADDRESS | /5 ‘;,)‘/ h/. re'n ?f f m/e
orv-s1-z¢ | WINTER GARDENS FL 34787 , onv-st-2p p 5, } Y 7& ’75
TITLE DvP Delete THLE [J Change ‘Addition
NAME ARNDT, JEFF x, NAME Pﬂn / \j; /7057}?
stheeT anoresS | 4438 W SPRING RIDGE CIR STREET ADDRESS F C’
omv-sT-2P | WINTER GARDEN FL oN-SP 4/ f)#J/ Aﬂr/ J!/) FL— 29287

—THLE DR [ Deleta _TE [1.thangs. 7] Addition _|

NAME BROWN, ROGER NAME
STREET ADDRESS | 1009 AUTUMN LEAF CT. STAEET ADDRESS
CITY-ST-2P WINTER GARDEN FL 24787 CITY-ST-2IP
TIME D 7 elste TITLE 7 M Change [ Addition
HAME MOTTO, YVONNE D NAME
sTREET ADDRESS | 1440 E SPRING RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 . CITY-ST-2IF
e D % Delete TITLE / [ Change Mdmuun
NANE MILLER, JACK Co NAME e "'“L 54 / d/
STREET ADDRESS | 1014 SPRING LOOP WAY STREET ADDRESS |- ?] ‘9 ¥i n oop A/ avy
CITY-ST-21P WINTER GARDEN FL CITY-§T-21P ﬂ'?" &H'IQP gvu F:(_—_S‘:’? S«g\
THLE [ Delete TITLE O change Addition
- | m///am/ﬁc[/ ne of,
STREET ADDRESS STREET ACDRESS / 0 7)
CITY-ST-2IP CITY-S§T-2IP 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgrt-vith an address, with all other like empowered.

SIGNATURE: ~yfsnE DENUIRED 2 /10/63 oyt St IS TE

DOCUMENT # N29149 Secretary of State
1. Entity Name 03-31-2003 90117 012 ****g] 25
CROWN PQINT SPRINGS HOMEOWNERS' ASSOCIATION, INC
Principal Place of Business Mailing Address
225 3 WESTMONTE DRIVE P.O. BOX 161606 vuuvuzuliy
STE 2050 ALTAMONTE SPRINGS FL 32716
ALTAMCNTE SPRINGS FL 32714 us
us
F P s LT
Suite, Apt #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2917661 Applied For
Not Applicable
Zip Country Zip Country 5. Centfcate of Sanus Desied [ ggg?q L.:\j:!;iditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
hWOMACK:'EL[EN-R Street Address (P.O. Box Number is Not Acceptable} =
225 S WESTMONTE DRIVE :
STE 2050
ALTAMONTE SPRINGS FL 32714 Cty FL [ 2° Cade

CR2E037 (10/02)



