L

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # N04000003406 Secretary of State

1. Entity Name

CRESCENT QAKS TOWNHOMES OF CLEWISTON

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address

535 E. EL PASO AVENUE 535 E. EL PASQO AVENUE

CLEWISTON, FL 33440 CLEWISTON, FL 33440
03282007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRy ippied tar
51-0504582 Not Applicable

5. Cenficare of Status Desired | Eg‘gg“ﬁ?:;“onal

6. Name and Address of Current Reglstered Agent

535 £ EL PASO AVENUE DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

B. The above named entity submits 1his statement for the purpose of changing its regislered office or registered agent, or both, in tne State of Florida. | am famihar with, and accept
the obligations of registered agent

SIGNATURE
Sign.ature, yped of printed AR of registarad agent ang wia i apphcabie {NOTE" Regnstercd Agent signaturd reauied when reinslating) DATE
Filing Feo 1s $61.25 9. Electon Campaign Financing $5.00 MayBe . '
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees
10, OFFCERS AND DIRECTORS “ -~ _.__.”.. I"’T“:%""_"
TITLE T A (A _
SRR T ] i o e el B Loy
NAME PITTMAN, PAULA Y A0 0 -UE -h BlLdS

STREETADDRESS 535 E. EL PASO AVENUE
oy -5T-2P CLEWISTON, FL 33440

TITLE P

NAME HOWELL, CHRISTINE
STREET ADDRESS | 407 E. AVENDIA DEL RIO
Ciry-S1-2P CLEWISTON, FL. 33440

TITLE VP
NAME HARE, SANDRA

S ;
s s, 165 ESPERANZA AVE DO NCT WRITE

- R IN THIS SPACE

NAME PAPE, CARCLINE
SIREET ADDRESS | 228 W. CRESCENT DR
CiTY-S1-2IF CLEWISTON, FL 33440

HITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

HME

NANME

STREET ADDRESS
CITy.ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report g lemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or i pehlp execule this report as required by Chapter 617, Floriga Statutes; and thal my nameg appears in Block 10 or Block 11 it

URES o). \FA80T f4z 98354450

R oirecYor Dale Oayhima Phons &

SIGNATURL




