2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000003539 Jan 24, 2008 8:00 am
CRENSHIA Secretary of State

CRENSHAW GUILD, INC.
01-24-2008 90040 048 ****g] 25

Principal Place of Business Mailing Address

8440 WINTER GARDEN - VINELAND RD P 0 BOX 1159 v

ORLANDO, FL 32836 WINDERMERE, FL 34786

S S [ TR
305 Bevloh Ad-
Suite, Apt. #, etc, Suite, Apt. #, eic. 01142008 Chg-NP CR2E037 (12’06)
City & State . City & State .| 4. FEI Number Applied For
Wirnter CGracden  FL . 20-2631233 Not Applicable
Ziz}q r] Sr] cf,u%"?q Zp Country ] " |'s. Cenificate of Status Desired a gei-?ﬂfq;\l?:(;ma’

~- — - §, Name and Address of Current Registered Agent 7. -Name and Address of Now Registered Agent -
Name

CROSBY, ELENA |
14105 HAMPSHIRE BAY CIR Street Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL. 34787

City FL Zip Code

8. Tha above named entity submits this statement for the puspose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .

Signature, typec or printed name of regsiered agunt and fitle il appicable. {NOTE: Ragistered Agent signature required when remslatng} DATE

..’ B
Filing Fee lgf;ﬂ .25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due A Trust Fund Contribution. a Added to Fees Florida Department of State
by May§22008 /

10. DFFICERS AND DIREGTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES ‘ M‘ ﬁ[}elele TINE Pres. [Ithange [ Addition
NAME COOK, KAOT:D?N NAME Am, ol G Yones
STREET ADDRESS | 11232 MA "COURT STREETADDRESS | 11 A5 Ko a0 (31vd .
omv-sT-2P | WINDERMERE, FL 34786 orv-St-2P P wWinder e e, E b 3430
e SEC _Efnem TILE VP, [ Ghange /Er ‘Addition
NAME SHEIBER, SANDRA ‘ NAME Tom: Borerea
STREET ADORESS | 10213 LOUTH COURT smeeravoress [ 13AN VG KRG Court
crv-st-2e | ORLANDO, FL 32836 on-s-P | ubinter Gracden (Fn 3411977
TILE . ] petete TITLE Sz, _ / Change  [] Acvition
NAME NAME Lise Tuschin -
STREET ADDRESS smeetaoress | §IY1 (rest are CR.
CITY-ST-2P ciy-S1- 2P Orlando, L, 3 a8 9
HILE 7 oelele TITLE Trés. Cdchange L) Addition
NAME NAME Michele Rt‘/lthe.r-‘!’
STREET ADDRESS sReETADORESS | 139433, | ake Wh .M'\ er.
CITY-$3-2P CITY-ST-2P \
nme [ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- P
TmEe 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this iiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (2n A2 A W /1508  WTTIYNS

SIGNATURE AND TYPED OR PRINTED NAME ?ﬁm”ﬁ OFFICER OR DIRECTOR Date Daytime Phone #




