— -

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N04000012115 02-16-2006 90055 009 ****70.00
1. Entity Name
CRESCENT RESORT OWNERS ASSOCIATION, INC.
Principal Place of Busingss Matling Address [! yusr-
8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE ’
ORLANDO, FL 32819 ORLANDO, FL 32819 . .
2. Principal Flace of Busingss 3. Mailing Address H"mll I“ ||N "IU m" m” |Im “m Hl‘l "I" ”“I H“‘ HmH m |||\
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appilied For
14-1920116 Not Applicable |
Zp Country Zip Country S. Certilicate of Status Desired x gg'giﬁfgdm""a’
€. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Raglstarad Agent.
Name '

KORSHAK AND ASSOCIATES, P.A.
8680 COMMODITY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

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
Signature, fyped or pented name ol regisiered agen: and Uie f appicanie (NOTE: Registarect Ageni Signaure required when 16insiating) - DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelele TILE [ Change  [] Addition
RAME ERFURTH, CARY J NAME
STREET ADORESS | 8680 COMMODITY CIRCLE STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32819 CI7Y-ST-2P
TITLE 80 [ Delete FITLE O change [ Addilion
NAME SANDERS, NANCY NAME
STREET ADDRESS | 8680 COMMODITY CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32819 CITY-5T-2P
TITLE ™ 1 Delere 3MLE [ Change [ Adaition
NAME HOLBROOK, KAREN S NAME
. STREETADDRESS | 8680 COMMODITY CIRCLE e __ Y sSTREET ADORESS
cIY-S1-21P ORLANDO, FL 32819 ’ emv-stze” I T o0 - T e D
Tme ] Detete nnE O change [ Addition
RAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2IP CIry-S1-21P
TLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CirY-ST-21P CIry-ST-21P
it (3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes & ared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an attachment with an a ith al! other like empowered.
Date j

sacuuunw{wpsu QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




February 14, 2006

Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302-1500

Ke: Crescent Kesort Owners Association, inc.
Ladies and Gentlemen:

Please find enclosed the following for filing:

» 2006 Annual Report for the above-referenced corporation
e Check # 0000118 in the amount of $70.00 in payment of the fees

Please forward the Certificate of Status to my attention. If you need anything
further, please feel free to contact me.

Sincerely,

W

Barbara A. Kerchner
Manager of Legal Services

Enclosures

Resort Development & Hospitality Group

8680 Commodity Circle » Orlando, Florida 32819-9000 - p | 407.859.8900 - f | 407.240.9506 - www.islandone.com



