FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90021 049 ****61 .25

DOCUMENT # 759462

1. Entity Name

CROTON PARK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
1915 MATTE DRIVE
MELBOURNE, FL 32936-0046 US

Mailing Address
P.0. BOX 340046
MELBOURNE, FL. 32936-0046 US

BRI RIRERIRR

2. Principal Place of Business - No P.O. Box # 3, iing BSS
s émo Aﬁ’; oy Doyl
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
Vo ouaoe F L e ovare T L 59-2130812 Not Applicable
Zip Couniry Zij Country " . 58_75 Additional
3 19 SS PRy A‘A ‘)-.Cf 3[0 _Bg l 8. Certilicate of Status Desired a Fee Required
8. Name and Add of Curremt Regl d Agent 7. Neme and Address of New Reglstered Agent
Name . .

LANGWORTHY, LISA L

1915 MATTE
MELBOURNE, FL 32935

Streat Addrass (P.Q. Box Numbar is Not Acceptable)

\958 \WetT Sheaes RA.
“ N \novene FL | %3825

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

tha obligations of regtstered agent.
Ll 05~

s L bzl 7yl

mw o prmln’nn_m of rogister: Mﬁluﬂ' applicabe,
Lepvanlt g Myl

L TREATpARL,

(NOTE: Registored Agent signature requred when reinstaing)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE S w Deleta 1 _ [ Change ﬁAr.I!Iilinn
NAME ELKINS, AUSTIN RAME
STREEY ADORESS | PO BOX 360046 STREET ABORESS \\”,; ;\%“\:‘;? S‘\':E:‘i“:
crv-s2® | MELBOURNE, FL 32936 omv-st-7 ecel Boulae £l 3283 S
T T £ vese me —_~ g £ Adtiion
AN LANGWORTHY, LISA NAME Do Clanmned
SIREET ADORESS | PO BOX 360046 smecraofess | BESO Fuvmn i
orv.st-2F | MELBOURNE, FL 32936 CHY -ST-IP Tocllnewnse, FL3NG 346
THLE {7 Delete e T . g Change [ Addition
MANE NAME [N TS ool lins
STREET ADORESS smataooress | \§ g WIT Shuoes w4
EAFY-ST-2P oY -5T-7F el Dovpar ‘ L 22325
T [ peee TmE [Jcrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-7P
TITE T etete TILE (I Changs  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE 3 Dewete WILE [ change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oY-5T-2F comY-S1-2P
12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stannes. | further certify that tha information
indicated on this report or supplermanial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that E am an officer or director

of the corporation of the receiver or trustse smpowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i address, with all other like empowered.

changed, or on an attachment with 3n

SIGNATURE:

oo Pihn-




