) FILED
_ 2006 NOT-FOR-PROFIT-CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmQAENT # N04000003406 03-03-2006 90103 026 ****g] 25
CRESCENT QAKS TOWNHOMES OF CLEWISTON
HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
535 E. EL PASO AVENUE 535 F. EL PASO AVENUE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
S e NIRRT MM R NI W
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
51-0504582 Not Applicable
Zip ' Country Zie Country 8. Certificate of Status Desired O Ei;s’q Sf;:lm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name
PITTMAN, JAMES L
535 £. EL PASO AVENUE ) Street Address (P.Q. Box Number is Not Acceptable) - -

"CLEWISTON, FL 33440

City FL Zip Code

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

the abligations of jggistered agent.
A arrraen 2. 2.7-06

Igrature, typed or printed name of registerad agent and tite il applcabls. {NOTE. Registered Agent signatura required whan reinstating) DATE

4 Flling Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 : Trust Funa Contribution. Od Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D W telete e [Jchange [ Addition
NAME PITTMAN. JAMES L NAME
STREET ADDRESS | 535 E. EL PASO AVENUE STREET ADDRESS
Ciy-ST-2iP CLEWISTON, FL 33440 GIy-5T-2p
TLE T reasur el 1 Delete TILE Ochange [ Addiion
NAME PITTMAN, PAULAY HAME
STREET ADDRESS | 535 E. EL PASO AVENUE STAEET ADDRESS
CIrY-ST-2iP CLEWISTON, FL 33440 CITY-ST-7IP
TITLE D I Delate TILE [ Change [ Addition
NAME FITTMAN, MELANIE R NAME
STREET ADDRESS | 535.E. EL PASO AVENUE ~ — STREET ADDRESS — R - -
CITY-ST-2IP CLEWISTON, FL 33440 CITY-5T-2IP
TINLE W 5_‘_" ne Howell - _PI’ES;MI%- TITLE [ change {7 Addition
:':;EET ADDRESS 401 E ) AV ‘a_ R‘t © z?:EZT ADDRESS
erv-sze | C €W stomi | K. 3 BYO CITY-ST-2P
TITLE Sandro- Hare (ice 'F’res\dqQ\_D{.ete TITLE ' change [ Addition
NAE IS W. Esperanza. Qe NAE :
STREET ADDRESS . c STREET ADDRESS
s | Clewistod, Fi. 33%o CTY-Si- 2P
TIME Caroline Fbpe. - Smc [ Delete TIILE [ change [ Addition
NAME 228 w. Ccrescend DR. NAME
STREET ADDRESS . STREET ADDRESS
e N FL 4 O
CITY-51-2P Cl iston, 3344 CTy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or mental 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 thg+Bceive] or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atigthment With an address, wi like empowered. _
SIGNATURE: | F eelo. (A4 265r v A-27-0b

SIGNATURE AND T?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




