FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745635

1. Corporation Name

CRANE CREEK PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

P O BOX 651
PALM CITY FL 34390

Mailing Address

P O BOX €51
PALM CITY FL 34950

FILED

Mar 04, 1999 8:00 am §

Secretary of State

03-04-1999 90238 040 ****61 .25

M EAERREAREO

2. Principal Place of Business

2a.

Mailing Address

. Date Incorporated or Qualifed

21] 28] 01/19/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] [27] 59-1898734 Not Applicable

City & Stat City & Stat 75 Addi

fty & Siate ) 1ty & State 5. Certifcate of Status Desired (3 $8.75 Addisonal

23 28 Fee Required

Zip Cauntry Zip Country 6. Election Campaign Finanding $5.00 may Bo
;l IEI ;\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name

|NGL|S, STEVE 82| Street Address (P.O. Box Number is Not Acceptable)

C/O BRISTOL MANAGEMENT =

103 SO US HWY 1 F5-135

JUPITER FL 33477 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by tha corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed nama of registered agant and tie if appilicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [J DELETE 11TME -CChange [ Addition
NAME DIGANGE-SCHNEIDER, ROSE ANN 1.2NAME”
sTReeTaoDRess| 1880 SW CRANE CREEK AVE 13 STREET ADDRESS
CITY-5T-21P PALM CITY FL 5.4 CITY-ST-2P :
TTLE 1D [ DELETE 21 TILE [OcChange  [] Addition
NAME WEBB, DAVID 22 NAME
seeraporess| 1761 SW CRANE CREEK AVE 23 STREET ADDRESS
crry-§T-2P PALM CITY FL 2.4 CITY-5T-2IP .
TITLE SD [ DELETE 31TME [OChange [ Addition
NAME GRISWOLD, KAREN 32 NAME
sTREETADDRESS| 1793 SW CRANE CRK AVE 3.3 STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34, CITY-5T-2P
e D [ DELETE 417ITLE [JChange [ Addition
NAE LEE, FRANK a2
sTREETADDRESS| 3612 SW MASHIE COURT 4.3 STREET ADDRESS
CITY-ST-217 PALM CITY FL 44 CITY-ST-218 5 H
THLE D B pELETE 51TME — D change ‘Addition
e KOENIG, PAUL s2nme HoCHARUSER, MALIL | o ipets
smeeraooess| 1575 SW ST. ANDREWS DR. sasmeeraooress | 1790 S CRAVE CLEE
crv-st2p | PALM CITY FL 54 CITY-5T-ZP PrRlm CiTy FL
TIE PD CJ DELETE BATIME JChange (] Addition
NAME L OVELAND, JOHN B2 NAME
sTReeTADORESS| 3054 SW WIMBLEDON TERRACE 6.3 STREET ADORESS
CIY-ST-2IP PALM CITY FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i),

o il A 2
'NAME OF SIGNINE OFFICER OR DIRECTOR

e RQUIRED

54/ 28F~ 7255

CR2E037 (11/98)

2/4/78

Daytime Phone #



