FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
1998 DIVISION OF CORPORATIONS I y
1. Corporation Name (5)
CROWN QAKS, INC.
Principal Piace of Busingss Maiing Address IlIll“ |II‘I “Il‘ ||| |HI|| m“ "I’I’I“ Immm l'l” I}l‘"ll" |I||
F 2100 PARK AVE. N 2180 PARK AVE. N 3. Date Incorporated or Qualified
i WINTER PARK FL 32763 WINTER PARK FL 32789
! us us 4. FEI Number Applied For
: 59-2480919 Not Applicable
: 2. Princlpal Place of Business 28. Mailing Address
! P ne 6. Certificale of Stalus Desired ] $8.75 Aaditionsl
2—1| El Fee Raquired
Sulte, Apt. ¥, elc. Suita, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 |27] Trust Fund Contribution Added to Feas
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23 ;B_] Cves CNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
E\ ?5—] El a Personal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Nams
MN.COM. THOMAS D 82| Stroet Address (P.Q. Box Number Is Nol Acceptable)
2180 PARK AVE, N
SUITE 326 =
: WINTER PARK FL 32769 o E e
11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florlida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure. typad o srinted nama of tegistared agent and title if applicable {NQTE: Ragistered Agent signature raquired whon ralnstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
: TITLE "I DELETE T1TIMLE LI Changs ] Addition |2
£ | e STONE, BARI 12 NAME
= | smeeraobeess | 296 CROWN QAKS WAY 1.3 STREET ADDRESS
¢ ] cvestze LONGWOOD FL 1AGHTY-51-7Ip g
TIE 0 [T pELEYE 21 TILE [T Change [ Acdition
NAME EVANS, CARL D. 27 NAME
.| smeeraooress | 197 CROWN OAKS WAY 23 STREET ADDRESS
H CITY-ST-2IP LONGWOOD FL 2 4CITY-5T-21IP
TITLE PD T DELETE 31 TIILE [T Change™ ] Addition
HAME HOWLAND, KEMP 32 NAME
© | smeranoress | 216 CROWN QAKS WAY 33 STREET ADDAESS
P LONGWOOD FL 34 CITY-ST-21P
: TILE YD ] DELETE 41 TILE T JChangs [ J Addition
o] s FAULK, MARILYNN 4.2NAME
. streer aporess | 214 CROWN DAKS WAY 4.3 STREET ADDRESS
. lom.stee LONGWOOD FL 4400Y-ST-7P
§ TILE 0 T DELETE 51THLE TJ Change [ Addition
g ] name ROBINSON, CAROL 5.2 NAME
= | smeeraponess | 201 CROWN OAKS WAY 53 STREET ADDRESS
i | eme-sae LONGWOOD FL 5A4LITY-5T-2p
: e ] DELETE 81TFLE [ Change T Addition
HAME 52 NAME
. STREET ADDRESS 6.3 STREET ADRESS
CITY- 5T- 2P 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi), Florida Statutes. | further cestify that tha Information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shafl have the same legal efiect as if made under cath; that | am an
officer or director of 1ha corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad.?sn an attachment with an address.
clIAN AT HRE- v L) S A (L ™ o e T APY S R gy v




