V4 2604 N

H

ANNUAL REPORT (AR)

OT-FOR-PROFIT CORPORATION ]

DOCUMENT # 764317

1. Entity Name

CRESTWOOD MANOR HOMEOWNERS' ASSOCIATION OF
CRESTVIEW, INC,

Principal Place of Business

1308 VALLEY ROAD
CRESTVIEW FL 325386

Mailing Addrass

1308 VALLEY ROAD
CRESTVIEW FL 32536

2. Principal Plage of Business

3. Mailing Address

IR0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(4/04) Oq

1306 VALLEY RD
CRESTVIEW FL 32539

ik oA
3 .

City & State City & State T HRERE,

59-2391805 Not Applicable
Zi t Zi it

? Country B Country 5. Certificate of Status Desired O $8'75 Addltiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —=COTON, AWi—— -~ —— - -

Street Address (P.0O. Box Number is Not Acceptable)

City FL

Zip Code

SIGNATURE

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

Signaturs, typed of printed name of recrstered agent and title i applicable.

(NOTE: Registerea Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD [ pelete TMLE [ change £ Addition
NAME SMITH, LEROY J NAVE
STREET ADDRESS 1133 WINCHESTER WAY STREET ADCRESS ”f:—; 'l !:] ﬁi-_ﬁ!- ‘;_-_»: 1 :F E—:-;:EE: :':‘:'.: E’“:
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IF 1 LL""ES{“’U"“’“"U 1 UBE——}:“]} E *?r . {-_”.’
TINE STD 1 Delete TITLE [ Change [ Addition
NAME COTTON, A.W. NAME
smeeT appRess | 1306 VALLEY ROAD STREET ADDRESS
CITY-S7-2IP CRESTVIEW FL CiTY-ST-2iP
e D 3 Delete e O Change  [J Addition
NAME COTTON, PAT NAME
_ STREET ADDRESS | 1306 VALLEY ROAD L . _ _W STREETADDRESS |, B e e .
CITY-ST-2IP CRESTVIEW FL CITY-5T-21P
e D [ Delete TINE CIohange [ Additien
NAME PIGOTT, TERRY AN
sTReET poress | 140 LAKE STREET STREET ADDRESS
cy-st-zp {CRESTVIEW FL CITY-ST-ZiP
TITLE (1 Detete THIE O Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
TLE £ Delete TITLE - = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name app
changed., or on an attachment with an address, with all other ke empowered.

O uw (rter

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}. Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath: thag ! am an officer or director

Lo vf e

-/ Coffox

#rBlock 30 or Block 11
% 3?1 EScy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone # <$)



