FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
6andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76750

Corporation Name

CROWN RIDGE ESTATES HOMEOWNERS ASSOCIATION INC.

(8)

#1815 COPELAND

Princlpal Place of Business

STREET

8
4| TAUAHASEE FL S

Mailing Address

PO BOX 13485

P.0. BOX 13485
TALLAHASSEE FL 32317-3485
us

FILED
Apr 10 1997 8:00am
Secretary of State

AR AR

. Date Incorporated or Qualified

3a. Date of Last Report
03/15/1983 04/03/ 199é
“%. Prncipal Piace of Business 28. Mailing Address 4. FEI Number Applied For
N LE o
M P OT APPLICABI Nol Applicablo
Sulte, Apt. #, elc. Suite, Apl. #, elc. "
- . Ap P 6. Cerlilicate of Status Desired O $8.75 Addiional
E;] ;ﬂ Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
: E E;l Trust Fund Contribution Added to Fees
. Zip Country Zip Country B. This corporation has liability for intangible tex under s. 199.032,
’2_4] ;B-I ;ﬂ m Florida Statutes Oves o
9. Name and Addross of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BY| Name

TALLEY,

HERBERT W SR

+ 25649 MARSTON RD
.- TALLAHASSEE FL 32308

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL

85| Zip Code

BIGNATURE

11, Pursuant to the provislons of Soctions 617.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. F hereby accepl the appointment as registered
agont. | am familiar with, and eccept the obligations of, Section §17.0503, Florida Statules.

Signatute, typed o prinleg namo of tegisierad agenl and Lite If appleable

(NOTE: Registerad Agerl signature reguired when reinstaling)

DATE

2. OFFICERS AND DIRECTORS KB ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 g

TMLE D [ DELETE 11TI0LE [ Change [T Addition | &5,
< | name TALLEY, ANNIE E 1.2 NAME .
£ | smeeraooeess | 2549 MARSTON RD 1.3 STRET ADDRESS Lgu
7 |_om-stze TALLAHASSEE FL 1A GITY-5T- 7P &
i LG D |RIET 217 [T change 1 Addition |©
| e RODBY, DEBORAH A 22 NANE
5| smeeraoness | HC 1 BOX 8500-0A 23 STREFY ADDRESS

L env-stae | TALLAHASSEE FL 2 4 GITY-51-2P

TiTLE D [T DeLETE 31 TILE [J change ] Addition

AME RODBY, JAMES P 32 NAME

smreeraponess | HC 1 BOX 3500-9A 33 STREET ADDRESS

CTY-ST-21P TALLAHASSEE FL 34, CITY-51-2P |

TILE PD 7 DELETE 41TE [ Change [T Addition

HAME TALLEY, HERBERT W SR 4.2 NAME

sTReeT ADDRzss | 2549 MARSTON RD. 4.3 STREET ATORESS

CTY-ST-2P TALLAHASSEE FL £4CITY-ST-2P

THTLE [ oetere 5.1 TILE [Tchange I Adattion

‘NAME 5.2 NAME

BTREET ADDRESS 5 STAEEY ADDRESS

oT- ST-2P 54CY-ST-1¢

TITLE | mELGES 61TNLE T crange [ Addition

HAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

oTY-S1-21P .4 CITY-ST-2IF

[14. 1 do here

Y4 D

e L wwm "

by cerlify that the information supplied with this filing doos not gualify for the exemplion staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
b am an officer or director of the corporation or tho receivear or trustoo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changad, or on an attachman| wilh?address‘

e “‘;qt{f




