2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # N0OO0O00000468 04-30-2007 90460 036 ****61.25
1. Entity Name
CRUSSELLE COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address E A
ONE SAN JOSE PLACE P.0. BOX 57911 '
34 JACKSONVILLE, FL 32241
JACKSONVALLE, FL 32257
| T ARG AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03192007 Chg-Np CR2E037 (121’06)
City & State City & State 4. FE! Number Applied For
59-3696688 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a fi‘gsqagssﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, LAUREN -
ONE SAN JOSE PLACE Street Address (P.O. Box Number is Not Acceptable)
34

JACKSONVILLE, FL 32257

City

FL | Zip Code

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

the obligations of registered agent.
H

SIGNATURE (g(lMﬂJ’l C a1

4-33- 30071

Slgnature, typed or pnnted nama of registered agem and Ltk 1l applicable

{NGTE: Registered Agant signaiure requirgd when reinstaiing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD M eleie TiLE Karen Crple Ol Change  (&Kddition
NAME SEARS, JOSEPH L. NAME — Vice Pres \d@f\j .

STREET ADORESS | 11805 CRUSSELLE DRIVE STREETADORESS | 1 {7) Y\ Crusge e Droves

CITY-$T-7IP JACKSONVILLE, FL 32223 ) CITY-ST-2P g)&ctsor\vt‘ ilg F‘_ 203022

TILE vD A Delete TIMLE SLC.‘TD Y [ Change  [MKdition
NAME GANEY, JAMES P. NAME awvente Dat= |

STREET ADDRESS | 11757 CRUSSELLE DRIVE STREETADORESS | | VT 3 ssell e Drive

CITY-ST-21P JACKSONVILLE, FL 32223 -st-20 1 Ya el oonville . L 2320

TITLE 3P0 O Delzte e Fres: dent [ Change [ Addition
NAME ZAIFERT, DANA __>. NAME

STREET ADDRESS | 11813 CRUSSELLE DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-20P

TLE 1 pelete e [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (g

9-33-3007 (F049)00-21183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




