FILED
2005 NOT-FOR-PRGFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

P g)mCNl;!nyENT # N04000006306 02-23-2005 90076 050 ****70.00

CROOKED LAKE ESTATE HOMEOWNERS ASSOCIATION

INC. :

Principal Place of Business 3 o '~ Mailing Address """ oot

SOUTH GROVE STREET, 32618 WEKIVA PINES BLVD '

EUSTIS, FL 32726 SORRENTO, FL 32776 50 01 8 3 l 4

e — S DAL A
Suite, Apt. #, etc. Suite, Apt. #, alc, 01262005 Chg-NP CR2E037 (10/03)
City & State bity & State 4, FEI Number Applied For

'23‘\10 a‘\ Not Applicable

Zip Counity “p Country 5. Certiicate of Status Desied [ fg—;?q Additional

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

Name

WILLIAMS, KEITH J
32618 WEKIVA PINES BLVD
SCORRENTO, FL 32726

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE .

Slgnatwa, typed or printed name of registerad agant and Libe if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | % - _Make check payable to.. * =
Due by May 1, 2005 Trust Fund Contribution: O Added to Fees Florlda Departmenl of Stala ’
10, . : QFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICERS AND DIH’ECTOHS IN 10
TTLE P [ Delete me V VP ] [ Change X Addition
NAME WILLIAMS, KEITH J NAME RUDOLPH RODE
STREETADDRESS | 32618 WEKIVA PINES BLVD : sTreer AD0RESS | 32618 WEKIVA PINES BLVD.
CITY-ST-24P SORRENTO, FL 32776 CiTY-5T-21% ' SQRBENTO FL 1312776 .
THALE . T pelete TIFLE [JcChange [ Addition
HAME HAME -
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CIY-ST-ZIP .
e ~- - S I TIE , _ o [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 71
TILE 3 Delete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-7P ] )
1IMLE . - O vetete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-29 ) CAY-ST-2IP
TIE . . - O oelete TME : . CIctange [ Addition
NAME : ' o HAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-7P CITY-ST-2IP

12. | hereby cerity that the information supplied with this fJIlng does not qualify for the exemption stated in Section 119, 07;{3)(0 Florida Statutes, | turther cenlity that the information
indicated on this report or supplemantal 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 the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all other ke empowered.
SIGNATURE: // 2%/05"
Dats Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




