2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2008 08:00 A

DOCUMENT # N04000012115 Secretary of State
1. Entity Name
CRESCENT RESORT OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Addrass
8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
: 01072008 No Chg-NP CR2E037 {4/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
14-1920116 Not Applicable
5. Certificate of Status Desired §3-75 Additional
ee Required

6. Nama and Addross of Currant Registerad Agent

KORSHAK AND ASSOCIATES, P.A. '
8680 COMMODITY CIRCLE DO NOT WRITE

ORLANDO, FL 32819 IN THIS SPACE

8. Tha above named entity submils this statarnent for the purpose of changing its regisierad office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obhigations of registered agent,

SIGNATURE
Sugrahure, tyDed o panted nam of regisiered agent and bije f appiicable. (NOTE. Rmgugieved Agent signature required when ssinstaing) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS
1111 PD ) i
NAME ERFURTH, CARY J T . il m‘r_'} 0
STREET ADDRESS | 8680 COMMODITY CIRCLE WU Gaad (U
CITY-ST-2P ORLANDO, FL 32819 0116,/ 05-50085-007 70,00
TITLE vD . o .-
NAME SANDERS, NANCY :

STREETADDAESS | 8680 COMMODITY CIRCLE
CImy-s1-2ip ORLANDO, FL 32819

Tne ST .
NAME HOLBROOK, KAREN S

STREET ADDRESS le]
awsrar | ORLANDO. L G28p DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

iy ~ INTHIS ‘SPACE

TE

NAME

STREEY ADDRESS
CITY-51-2IP

TLE

HAME

STREET ADDRESS
CITy-81-2iP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions centained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report or supplamenial rappetts true and accurate and thal my signature shall have tha same legal affect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustag/Bmplowsred to exacute this raperl as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an agfrese, with all other like empowered.

[ Qory \J_Lrturt 119/ps  (307)850-8900

SIGNATURE AND-XREOBR P#NTED NAME GF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




