2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # 755478 ecretary of State
1. Entity Name a7 ¢ 3k ok ok
CROWN POINT BY THE SPRINGS CONDOMINIUM 04-27-2005 90312 037 ™61 25
ASSOCIATION,INC.
Principal Place of Business Mailing Address
118 NORTH WYMORE ROAD 118 NORTH WYMORE ROAD
WINTER PARK, FL 32789 US WINTER PARK, FL. 32789 US
LTI

2 Principal Place of Business 3. Maliing Address | |\ |

Suite, Apt. #, etc. Suite. Apt. #, efc. 04202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

56-3027798 Not Applicable
ap Country Zo Country 5. Certificate of Staws Desired [ ?:'H’esq Additional
£. Name and Address of C Registerad Agent 7. Name and Address of New Roglistered Agent

_ e — - Name
HARA, ROBERT - = _
HARA MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable}
118 NORTH WYMORE ROAD
WINTER PARK, FL 32788

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prited nama of regiatored egont and itie | apphcaiie. {NOTE: Ragn Agent agy aqur DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10
e PT 07 Detez e T O Crange [ Adation
NAME MOVYER, PAUL NAME Syhdane Ford
STREET ADDRESS | 4437 FOX ST SRETNOFESS |g a2, w, baKeshare Dr
CITY-ST-2P ORLANDO, FL 32814 CITY-ST- 2P jermont, F. 34711
TME D Mom, ME vD . " O Crange w Addition
RAVE KELLY, LORIE NANE Lusarn Rich Wt Cor
STREET ADDFESS | 124 CROWN POINT CIRCLE swezraons | 1955 Crown Poin '
crr-s-2¢ | LONGWOOD, FL 32779 o-s-zp | Longuwoed, Fo 22719
TMLE D B etze TME sb | W change (] Audition
NAME TRAIL, MATTHEW NAME Lorie Kelly .
STREET ADORESS | 130 CROWN POINT.CIRCLE  _ __ __ s [12.4 Crown Powd G
CATY-ST-ZIP LONGWOOD, FL 32779 CiTY-ST-2P Longuwoed, Fu 3779
™E sD (%) oeiete TE - [Jcrange [ Addition
RAME FOSTER, MARGIE 3
STAEET ADDAESS | 173 CROWN PT CIR STREET ADDRESS
CY-ST-2P LONGWOQOD, FL 32779 CITY-S3-Z¢
TME [ Detete TInE Cichange [ Addttion
HAME NAME
STREET ADORESS STREET ADDRFSS.
OITY-ST-2P CITY-S1-2P
TE [ Delete TLE ClCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing dees not Gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girecior
of the corporation or the receiver or trustee,empowered 1o execute this report as required by Chapter 617, Rorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfitess, with all gther like empowered.

SIGNATURE: _/ W, . ,MM,{M ‘-’fzz/or
S Deza 7 Dayorms

Frone #




