2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 07, 2005 08:00 AM
PEcr?ﬂchlaJrnr:nENT #763892 . RE Secretary of State
CROTON RIVER HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business__ ST ﬁailing Address
&E%I‘{TO%DU?NERH.E 32953 U !':I(E)lg'\’(l)'ll'(Ts!ngﬁBIgL 32954 US
““““ AU GAMER DGR T
01042005 No Chg-NP CR2E037 (16/03)
DO NOT WRITE IN THIS SPACE % P Namoer AT
65-0868436 Not Applicable
5. Cerlificate of Status Dested [ f&ggqﬁ@”

8. Name and Address of Current Registored Agent

TR AOGADO DRIVE DO NOT WRITE
MERRITT ISLAND, FL 32953 _ IN THIS SPACE

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, i tha State of Flerida, 1am famillar with, and accept
tha cbligations of registerad agent.

SIGNATURE -
Signstrg, lypad or prirted name of ragisierec agent and (e ¥ applicabla, (HOTE, Ragistarad Agant signature reaulred whan refnstating) DATE

Eifing Fes Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O  Added o Fees
10, —_ OFFICERS AND DIRECTORS " N A = S TR
— ps e . S
NAME SOLID, LEROY
STMEETADDRESS | 765 RIVER OAKS LANE HQ{]QQD{.’ a8
oTv-s-IP | MERRITT iSLAND, FL 32053 01207 A é&wat}[jE 51,25
E SD B = T - o = oo .
WAME MADYDA, LINDA

STREEVADDRESS | 740 AVOCADO DRIVE
CiTy-&1-7P MERRITT ISLAND, FL 32853

me m
NAME TRIBE, JOHN

STREETADORESS | 770 AVOCADO DRIVE
CTY-ST-2P MERRITT llSLAND, FL 32953 ] DO NOT WR|TE

we | ran S INTHISSPACE

HeME FARLEY, MAX
STREETAODRESS | 735 AVCCADQ DRIVE
¢ITY-57-ZP MERRITT ISLAND, FL 320653

e
HAME
BTREET ADDRESS |

CiTY-§T- 2P

TNk

NAME

STREET ADDRESS
Cny-s1-ap

12. | hereby cnrlifg that the information suip?lied with this filing does not qualify for the exemption stated in Section 1 19‘07%3) 1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made undst cath; that | am an officer or director
af the corporation or the recelver or trustes empowered to execuis this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or or an attaghmant with an addrass, with all other like empowsrad,

SIGNATURE: [Jbe I TRISE 7D :/‘f;/ﬁf 32/ 452 2352

W:bﬂ: TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIAE Cloytime Phona #




