FILED

2008 NOT-FOR-PROFIT CORPORATION . APr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

-20-2008 90084 033 ****5] .25
DOCUMENT # 767087 04

1. Entity Name

CROWN OAK CENTRE CONDOMINIUM ASSQCIATION,
INC.

Principal Place of Business Mailing Address q U u u b bJs

530 CROWN OAK CENTRE DR 120-F-COLONIAL-DRIVE—
LONGWOOD, FL 32750 ORLANDO, FL 32884+ US
e | MR EERCEARAREN
/5 £ Hitd eREST ST
Suite, Apt. #, eic. Suite, Apt. #, elc. 01142008 Ch
g-NP CR2E037 (12/08)
STE, dio
City & Siate City & Slate 4. FEI Number Applied For
0 /é/-ﬁ oo 58-2268730 Not Applicable
Zip Country Zi Country o ~ $8_75 Additional
3 o? go 3 5 ’q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANCR, TIMOTHY J
215 NO. EOLA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zip Coda

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

PV

SIGNATURE

Signature. typed of printed name ol rapistered agent and ttle if appicable. {NOTE: Registerad Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMe 0 O Delete TNLE TREASURER [ SECRETARY] £ Change  [Fadition
NAME CORCORAN, LEE NAME DieecToe,
STREET ADORESS | 360 CROWN OAK CENTRE DRIVE STREET ADDRESS
CITY-SE-21P LONGWOQOD, FL 32750 CITY-57-2IP
TITLE 3D (1 pelete THILE PRESIOENT / D L&Croe [JChange  [=4%ddition
NAME NATION, MARK NAME
STREET ADDRESS | 570 CROWN OAK CENTRE DRIVE STREET ADDRESS
CIY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
T D 1 Delete e Viee PRESIOENT /DiRECTOR Torane B Actilion
NAME NATION, WENDY NAME
STREET ADDRESS | 570 CROWN OAK CENTRE DRIVE STREET ADORESS
CITY-51-21P LONGWOOD, FL 32750 CITY-§T-21P
tNLE [ pelate TILE ) Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP 4Ty -S1.2iP
TMLE 1 Delete TIILE (I change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2iP
TILE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-S1-2IP

12. 1 heraby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report 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 trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an gddresge wj other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




