FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

_No_ e e sk of
DOCUMENT # N01 000001862 07-09-2007 90050 025 61.25
1. Enlity Name

CII\JROESSANT SPRINGS CLUSTER HOMES ACCOCIATION,
INC.

b S
rincipal Place of Business Mailing Address
428 SE 14TH COURT 428 SE 14TH COURT
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

e T 1 S

Y3, [yTH Coo I~ \Y1)SW [YTH Co T

Suite, Apt. #, etc. Suile, Apt. ¥, elc 06222007 Chg-NP CR2ED37 (12106)

City & Staie City & Staie ] 4. FE| Number Applieo For
F ﬁl_ﬂ dDEPﬂJ[ E FL /’, Lﬂdﬂéﬁnﬂl £ FL, 03-0412587 Not Applicable

Zip Country $8.75 additional

i Countr e : .
Il— 23;, 33 ; ( ut;/a < S 3, S/ c{.fﬂ 5. Certificaie of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

St PR P f “SEE A EEAI~

428-SE14TH GOURT Street Aodress (P 0_BogNumber is Not Acceplable)
FORTHAUPERDALE, FL 33315 NS M Dy Ml o, A

VT 1 ROPELIOLE FLI%%%, ¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or 'both, in Ihe Stale of Florida. | am familiar with, and accept

ihe obligaiions of regi gery.
sisnarune X i T ATPHEBAM
Signatws, typed o nmteVnnme of registesed agent and 1 if applcabie. {NQTE: Regsiered Agent sgnatute required when (8nsiang) CATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be Make check payébl_e_; to
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees Flgrida Department of State
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e -op—— Roemle TLE D F %Cnange (] Aadition
AW TAKLOR I MHE— NAME AFPELBAIM T EFF -
STREETADDRESS | 428-8EH4THCOURT™ STREETADDRESS | &g 2 Sw. ! Y- Cour
V-S| FLLASDERDATE FL33%5— weste | Ero aypEePALE FL. 333 §
1ITLE Delete TILE ange Addition
T O O c¢h [ Agdi
NAME KRONE, MICHELLE NAME
STAEETADDRESS | 440 SW 14 CT STREET AODRCSS
oIy - ST- 2P FORT LAUDEREDALE, FL 33315 CITY-51.7P
TITLE Delete TILE nange Addition
jl Oa 4
KAME NAME
STREET AQDAESS SIREE| ADURESS
CiTY-ST-21f CITY-ST-ZiP
TIiLE O petete TLE [ Crange ] agoition
MAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CTY-ST-2F
TLE [ petete TILE [ Crange [ Acoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-St-ap
THE O petese THILE [ crange O Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify tha? the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of irusiee empowered o execuig this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachment wit adgress, with all other like empowered. g‘
| SIGNATURE: TEFF Ao [resded 3360019
E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytena Phone #




