FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIE:ET:T&&::: STATE J an 1 6 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ' S C Cretary Of State

1997
DOCUMENT # 728717 (0)

1. Corporabon Name

CRENSHAW LAKE IMPROVEMENT ASSOCIATION, INC.

IR

Principal Place of Business Mailing Address
3624 CRENSHAW LAKE ROAD 3624 CRENSHAW LAKE ROAD
LUTZ Fi. 33549 LUTZ FL 33549-4755
3. Date Incorporated or Qualified 3a. Date of Last Report
02106/1074 0172671996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
r;‘l 2 59'2760528 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, etc. ;
uite. Apt 5. ete wie ApL T € §. Certificate of Status Desired d 55.75 Additional
22 m Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Be
—z?l ;s—l Trust Fund Contribution ] Adgded to Faes
Zip Country Zip Country 8. This corporation has liability for intangiblg jax under 5. 198.032,
24] [25] 29] 0] Florida Statutes Oves BN No
6, Name and Address of Current Reglstored Agent 10, Name and Addroas of New Registored Agent
81| Name
HEYC’K! JOSEPH G, JR 82| Street Address (P.O. Bax Number is Not Acceptable)
1240 BARNETT PLAZA
101 E. KENNEDY BLVD. 8
TAMPA FL 33602 &l cy FL a5T 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fleorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed Of printed name o ragistered agent and tlla il apphcable (NOTE: Registarag Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 1ATILE Ll Changs [ Addition
NAME ATCHISON, CAROL 1.2 NAME
smeeraoomess | 1804 VAN DYKE RD 1.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 1ACITY-5T-2IP
TILE STD [.J OFLETE 21 TITLE [JChange L] Addition
NAME SHELL, HENRY 22 NAME
sreevapoaess | 1309 N FLORIDA AVENUE 2.3 STREET ADORESS
CiTY-51-2ip TAMPA, FL 00000 2 4 CITY-§T-2IP
THLE VD [T oLere 31TME 1.J Change — [ Addition
NAME HOLMES, MARY 3ZNANE : Correction (x)
staeer aopress | CRESHWA LAKE RD. 3612 sasmeeranpaess | Crenshaw Lake Rd. 3612
CiTY-ST- 2P LUTZ FL 34, CITY-ST-2P
e PD {1 DELETE 41 TLE . [JChanga ] Addition
NAME HEYCK, JOSEPH G 47 NAME
staeer aporess | CRENSHAW LAKE RD. 3624 43 STAEET ADDRESS
CITY - ST 2P LUTZ, FL 00000 44 0ITY-ST- 2P _
e D [ DELETE 5.1 ITLE ClChange [ Addition
NAME HEYCK, MARILYN G 5.2 NAME
sweeranoress | CRENSHAW LAKE RD. 3624 53 STREET ADDRESS
CITY-ST-21P LUTZ FL 5.4 CITY - ST-ZIP
TILE [J pELETE 6.1TIME [Jchange [ Addition
NAME £.2 NAME
STREEI ADDRESS 6.3 STREET ADDRE$S
CiTY-SI- 2P BACITY-§1-2IP

14. | da hereby certify that the informatian supplied with this filing does not guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 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 12 or Bl if changed. ar on an atjachment #ith an address.
RS

SIGNATURE: 11y J9geph G. Heyck, Jr. 1/7/97  (813) 223-5351

B o i
[ SRLN ]
YPED OR PRINTE F SIGMRGDFFICER OR DIRECTOR Date Daytime Fione # OO4STO

[ i

CROE037 (9/96)




