FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # 767087 Secretary of State
1. Entity Name 02-13-2006 90008 043 ****5] 25
CROWN OAK CENTRE CCNDOMINIUM ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
530 CROWN OAK CENTRE DR 120 E. COLONIAL DRIVE
o SSRLANDO - “llm ‘ll‘l |mu||‘| ||m ‘lm ‘ll, |m’ I{l“ m“ lml I‘IH I‘lmll I”lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/05)

City & State City & Siate 4. FEI Number Applied For

59-2268730 Not Applicable
zp Couniry Zip Country 5. Certiticate of Slatus Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
MANOR! TIMOTHY J Street Agdress (P.O. Box Number is Not Acceptable}

215 NO. EOLA DR.
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing #s registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of teygistered agent and Lila f #pphcable (NOTE Rogistured Agent signusture required when renslating) DATE
9. Election Campaign Financing $5.00 may Be f( Payablé“to o
Trust Fund Contribution. O Added to Fees riment of State |
OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 oelete TITLE [ change  [J Aodition
NAME CORCORAN, LEE NAME
STREET ADDRESS | 360 CROWN QAK CENTRE DRIVE STREET ADDRESS
CITY-S1-21P LONGWOQOD FL 32750 CITY-$T-7IP
THLE SO 1 Detete TITLE [ change [ Addition
MAME NATION, MARK NAME
STREET ADDRESS | 570 CROWN OAK CENTRE DRIVE STREET ADDRESS
cov-st-zp |[LONGWOOD FL 32750 _ ) CiTY-S1-21P _ .
TIME D 3 Delete TITLE {0 change [ Addition
NAME NATION, WENDY NAME
STREET ADDRESS | 570 CROWN QAK CENTRE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2iP
TITLE O pelete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2IP
IHLE [ Delete TITLE crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-210 CITY-5T-21P

12. ! hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other tke empowered.

CICNATIIRE:- W%&\ Mark A. Nation 2-10-06 407-339-1104




