s :
' 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # N01000002838 ecretary of State
1. EI'ImY Name afe e 3 s
CRESTWICK CROSSING HOMEOWNERS ASSOCIATION, 04-12-2004 90268 017 ****61.25
INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD, SUITE 3 2120 CORPORATE SQUARE BLVD, SUITE 3
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
]H| I 1‘

2. Principal Place of Business 3. Mailing Address lh M !

Suite. Apt. #, etc. Suile, Apt. #, etc. 03222004 Chg-NP CR2E037 (1/03)

City & State City & State 4. FEIl Number Apulied For

59-3715599 Not Applicable
ap Country p Country §. Certificate of Status Desired (] ?g-g?q::::nnal
6. Name and Address of Current Registered Agant 7. mmemAMdlhwRoglﬂuMAgem
Name
SEMANIK, JOHN A
2120 CORPORATE SQUARE BLVD, SUITE3 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32216
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or prinbed name of regsienad Bgent and e & appicatie, (NOTE; RaQeatarad AQSnt Sgnature requaned Wil renstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo *  Make check payable to .
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Fiorida:Department of State ‘
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TLE [ change [ Addition
RAME SEMANIK, JOHN A NAME
STREEE ADDRESS | 2120 CORPORATE SQUARE BLVD, SUITE 3 STREET ADORESS
oTY-ST-29 JACKSONVILLE, FL 32216 LOY-S1-2P
TLE VD 7 Delete TIE [ Change [ Addition
NAME LESNIAK, JENNIE NAME
STREET ADDAESS | 2120 CORPORATE SQUARE BLVD, SUTE 3 STREET ADDAESS
ciry-S1-4p JACKSONVILLE, FL 32216 CATY-ST-2P
TME 81D ] Detete TME CJchange ] Aadition
RAME CARPENTER. KATHERINE 5 NAME
STREET ADDRESS | 2420 CORPORATE SQUARE BLVD, SUITE 3 STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL. 32216 CITY-5T-2P
TILE 1 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-29
TRE O Deete TLE [lcrange L] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZP
TIME [ Delete TME [ change [ Acdition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CaTY-5T-2P

12. | hereby certily Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

af the corporation or the receiver of ustee empo to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 mpowered.

oy (Geq) 224/~ 7500

SIGNATURE:




