FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001483 Aty 08-23-2005 90011 009 ****6] 25

1. Entity Name

VILLAS ON CRESCENT LAKE HOMEOWNER'S
ASSOCIATION, INC.

Principal Placa of Business Mailing Addgss E 5 0 0 B 2 94 2

8640 SEMINOLE BLVD
SEMINOLE, FL 33772

o i o aarzzaml | T

Suile, Apl. #, elc. Suite, Apzﬁﬁﬁ 02282005  Cha-NP CR2E07 (10/03
- %A/V 8 {10/03)

City & State City & 4 4. FELNumber Applied For
,2%. / )KN 9.3 «731770 7[ Not Applicable
Zp - Country e - Wi Coyniy ==, 2w~ - - $8.75 Additional
m W 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
35 Name
HOFSTRA, PETERT -~
8640 SEMINOLE BLVD ' Straet Addrass (P.Q. Box Number is Not Acceptable)
SEMINCLE, FL 33772
City FL ] Zip Code
8. The above namad entity, submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regizfered agent.
- .. ey
SIGNATURE gt (>
Signature. typed or printed name of regietived sgent and title if gppicatle. (NOTE: Regssiered Agent signalurs required whon reinsialing} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution, d Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O eketz TALE )@‘ Change [ Addilion
NAME LOGES, VICKI L RAME
STREET ADDRESS 4-360-2-STREBT-N-020— smeeraovess | SR % 350
CITY-ST-2IP ST PETERSBURG, FL 33701 . . CITY-S1-2IP
TIE Dv Mmm TME [ Change [ Addition
NAME CONNELL, BRIAN NAME
STREET ADDRESS [ 232 23 AVE N STREET ADDRESS
CITY-§T-2IP ST PETERSBURG, FL 23701 CITv-51.29 -
e DST X0 nete e (7 chage (] Addition
HAME SCOBILL, SHANNYN NAME
STREET ADDRESS | 9909 NE 1 ST UNIT 102 STREEY ADDRESS
CITY-ST- 2P BELLEVUE, WA 98004 CITY-ST- 2P
TITLE 7 Delete TIRE D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §1.2IP CITY-ST-2IP
TILE 7 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TILE O petete TME [ Changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP
12. i hereby certify that the information supplied with this Iiling does not qualify ior the exemption statad in Section 119.0?%3)("). Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the receiver or trusje empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyl ddress, wit all o like empowerad. /
SIGNATURE: é’ 5/05
Sl " AE ARD TYPED GR FRINVED KAME Of SIGNING OFACER OR DIRECTOR [+ 0] Daytane Phone #




