" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

eos Secretary of State

DOCUMENT # K1'07“§'3 ()

,ﬁ L

CRESCENT COVE WATER, INC.

Principal Place of Business Mailing Address
22 WEST ARMY TRAIL ROAD 221 WEST ARMY TRAIL ROAD
% HAMILTON D. UPGHURGH. P.O. BOX 3007 % HAMILTON D. UPGHURCH. P.O. BOX 3007
~ADDISON IL 60100 ADDISON L 60100 - DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
e | ] 01/06/1988
2. Principal Piace of Businoss 2a. Maiting Address 4, FEI Number Applied For
-|»] 5850 Capo Island Road {28/ 5850 Capo_Island Road 36-3575247 Not Applicable
_J e feee o7 e AL, ete 5. Cenliticate of Status Desired ] $B'75 Additional
22 o ) 2?]7 o i Fee Required
City & State Oy b Suale 6. Election Campaign Financing $5.00 May Be
23| St. Augustine, FL . |8l st Aug i FL Trust Fund Contribution O Added to Fees
Zip __ Courtry AL Country 8. This corporation owes or has paid the curren! year Intangible
24 3209577* B ?ﬂ St. Johns _1_’_9_[ 32095 sej St.Johns Parsonal Property Taxdug unc 30, [l ves  [lno
ﬁﬁ__"o_.ﬂName _and Ad_dress of Current Regls_lt_sred Agent T 10. Name and Address of New Registered Agent
UPGHURCH, HAMILTON D. 81 '{;‘{Tgb L Aones
780 N, PONCE DE LEON BLVD. 82 Sireol Aldross (PTO‘ Box Nurber is Not Acceptablo)
ST. AUGUSTINE FL 32084 850 C _
83
84| City ] 85| Zip Code
St.Augustine FL 32095

11, Bursuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Statuics, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agont, on both, inthe State of Flonda Such change was authorized by thper.orporation's board of directors. | hereby accept the appointment as regislored

agonl. | am familiar w.th, and accept the abligations of, Sgetion 607, 0505-Borida § 1S,
siahaTURE __Bobby L. Jones A/~ ke = N February , 1998
Signaare, Iy[u-.lu'_lwr.l o e o r|-;]i<. ) |r np;rli;!m’:‘m . i(m, jt(;; [ "{L-.‘ll S{g{j.i‘lxir-[_‘-!(‘q‘Jlrrd when reinslating) DaTE
12, ol IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP TX DELETE IRRILT: DpP [XI change [} Addition
NAME NELSON, FRANK J., SR. 12 NAME Bobby L. Jones
staeeraoviess | @121 W ARMY TRL RD isiceravoeess | 5850 Capo Island Road
£ITY -§T-71P ADDISONL 14801Y-$1- 20 $t. Augustine, FL 32095
i TIE 21TILE DS ] X Change [ Addition
' 22NAME Betsy J. Jones
sweeraporess | 900 N STONE AVE easwifinocess | 5850 Capo Island Road
CTY-§T-2P LA GRANGE PARK IL . 2 4CQITY-51-2IP St. Augustine, FL 32095 B
THLE [J oruere A1 TILE [T change Addition
NAME 32 NAME
STREET ADDRESS 3 SIRCET ADDRESS
CITY-SE-2P - L 34 CITY-§1-2IP
TINE LT oETE 41701 Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP o 44CY-51- 21
TILE U] peLErt 51 1M1LE [T ohange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRIFT ADDRESS
CITY-S1-2IP e 54CITY- 51-21P
TITLE T oelere 61TILE [Tchange  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 SIRLE] ADDRESS
QITY-S1-2IP o 64 CITY-51-7IP

14, | herohy cerlify thal the infornation supplicd wilh this Ting does rot qualify for the exemption stated in Scation 119.07(3)(), Florida Stalutes. | further cerlify that the information
indicated on lgis annual report o supplerental annual reporl s true and dccurate and that my signature shall have the same legal eflect as if made under oath, thal am an
officer or diraclor of the cerporation o he receiver of ruslee empawerod Lo execwte this rapedl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gwon an allactunent with an addiess

AIAIIAW'IIA - A!A.-(\(\ P I nal i I FlaTale) AnA iama oS

CORPPRé)FI;I\T“ON A - F1 ORIDA DEPARTMENT OF STATE Apr 14 1 998 8 OOam

CR2E034 (10/57)



