FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728717 (0)

CRENSHAW LAKE IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address

3624 CRENSHAW LAKE ROAD
LUTZ FL 33549

3624 CRENSHAW LAKE ROAD
LUTZ FL 33548

FILED
Jan 27 1998 &:00am
Secretary of State

AV ARG

3. Date Incorporated or Qualitied

02/05/1974
4. FEI Number Applied For
59-2760528 Not Applicable
Princigal Place of Businass Mailing Addrass .
elp a 5. Certificate of Status Desired O $8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc.

2_3.
22 27]

$5.00 tay Be
Added to Fees

5. Election Campaign Financing
Trust Fund Contribution

2.
l21]
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23} 28] [dYes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
54] 25] [20] 30} Personal Property Tax cue June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HEYCK, JOSEPH G., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1240 BARNETT PLAZA
101 E. KENNEDY BLVD. &
TAMPA FL 33602 84| City FL ’35| Zip Code
11. Pursuant to tha provisions of Sections 617,0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. typed or printed nama of zegistered agaat and 1itha i applicatle. (NOTE: Ragistered Agent signatura raquirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L1 DELETE 1.1 TME [T Changs [T Addition
NAME ATCHISON, CAROL 1.2 NAME

seeT aopaess | 1804 VAN DYKE RD 1.3 STREET ADDRESS

CITY-5T-ZP LWUTZ FL 1.4 CITY-ST-2P

Tmns STD [ otLETE 21 TILE [ Change L] Addition
NANE SHELL, HENRY 2.2 NAME

sweeranoress | 1308 N FLORIDA AVENUE 23 STREET ADDRESS

CITY-5T-ZIP TAMPA, FL 00000 2 4 CITY-ST-2P

s VD 7 DELETE 3.1 TILE [J change T Addition
NAME HOLMES, MARY 32 NAME

sweeraooress | GRENSHAW LAKE RD 3812 3.3 STREET ADDRESS

CITY-5T-ZIP LUTZ FL 34, CITY-5T-2P

TME PD 1§ DELETE 41 TITLE [T Change ] Addition
NAME HEYCK, JOSEPH G 4,2 NAME

sreeT apress | CRENSHAW LAKE RD. 3624 4,3 STREET ADDRESS

CITY-51- 2P LUTZ, FL 00000 4.4 CITY-5T-7P

TIME D ] DELETE 51 TITLE [T chenge [ Addition
NAME HEYCK, MARILYN G 5.2 NAME

sreer aporess | CRENSHAW LAKE RD. 3624 5.3 STREET ADDRESS

CITY-51- 2P LUTZ FL 5.4 ETY-ST-2P

TIE ] DELETE 517TIME ] Change ] Addition
NAME 62 NAME

STREET ADGRESS 5.3 $TREET ADDRESS

CITY-57- P 84 CITV-ST-2P

indicatéd on this annual report or supp
officer or director of the carporation or the recelver or trustee em
SS.

Block 12 or Block 13 if ch; r an an att cr@m withk an add
2 1 —f ¥
SIGNATURE: % A -\ L EHAANA

xial)

IRELIEReS.

14, | hereby certify that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Vscos. . HEja e,

Yolos  (83) 2235357

CR2E037 (10/07)



