2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # 763892

" 1. Entity Name

CROTON RIVER HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-15-2004 90007 Q27 ****g]1 25

+ Principal Place of Business Mailing Address
770 AVOCADO DRIVE PO BOX 541689
MERRITT ISLAND, FL 32953 US _ MERRITT ISLD, FL 32954 US .
T v DA IR A EAERAT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0868436 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

TRIBE, JOHN
770 AVOCADO DRIVE
MERRITT 1SLAND, FL 32853

.
.

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

Ihe obligations of registered agent.

]

'#J
SIGNATURE
Stgnature, fyped or printed name of registered agent and ttie I appticabla. (NOTE: Rogistared Agert signature requinsd when relrstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make choek paysble to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ oeise e JeACange (] Addition
NAME JULID, LEROY NAME SOLID, LEROT
STREET ADDRESS | 765 RIVER OAKS LANE STREEY ADDRESS
CTY-ST-ZP MERRITT ISLAND, FL 32953 CITY-ST-ZIP
TME SD [ detate TME OJchange  [J Addition
NAME MADYDA, LINDA NAME
STREET ADDRESS | 740 AVOCADOC DRIVE STREET ADDRESS
CITY-ST- 2P MERRITT {SLAND, FL 32953 CITY-ST.ZIP
THLE TO 3 perae TMLE O cange [ Addition
NAME TRIBE, JOHN NAME
'} STREETADORESS | 7TOAVOCADODRIVE -~ -~ -~ —  ~— 7 " STREET ADDRESS . T - T -7
CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-2P
TME VFD O pelete TME . A Thange O3 Addition
NAME FAGLEY, MAX NAME FA;QLE)/, ArAX -
STREET ADDRESS | 735 AVOCADO DRIVE STREET ADDAESS
CITY-ST-2P MERRITT ISLAND, FL 32853 CITY-ST-2P
THLE [ peete TmE [l chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O palete TME CIchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. iheraby certily that the information supplied with this filing does net qualify for the axemption stated in Section 119.07?3)(i), Florida Statutes. | further certity that the information -
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal of
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 10 or Block 11 i

changed, or on an attachment with an Wﬂ other like empowered.
. -
SIGNATURE: g

‘KINATUREW‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fact as if made under oath; that 1 am an officer or director

;//36{:’54 32( 452 2352,

Dayime Phone #

/4



