2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07,2008 8:00 am

DOCUMENT # N05000010036

1. Entity Name

CRESCENT WOODS HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

03-07-2008 90034 045 ****6] 25

Mailing Address

P.0. BOX 95
AUBURNDALE, FL 33823

Principal Place of Business

121 RAINTREE CT
AUBURNDALE, FL 33823

; X
6. Name and Addrass of COfrent Registerad

BURMAN, DAVID L
121 RAINTREE CT
AUBURNDALE, FL 33823

OGRS Mk

02032008 Nc Chg-NP CR2E037 (4/06)
4. FEl Numbar Applied For
20-4081766 Not Applicable
i . $8.75 additional
5. Centificate of Status Dasired O Fee Requirad

8. The above named antity submits this statement for the purpase of changing is registered office or regis

tha obligations of regislered agent.

SIGNATURE

Signawra, lyped or prinied name of regisiered agent and tie if agplicabie.

{NOTE: Registered Agent signania raquired whan isinktating)

. Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Addad to Feas

a

10. OFFICERS AND DIRECTORS
TIMLE D

NAME STRAWBRIDGE, FREDERICK
STREET ADDRESS | 5120 S LAKELAND DR #2
Cciry-51-2ip LAKELAND, FL 33813

TILE P

NAME MCQUILLENGE, DUANE
STREET ADDRESS [ 4683 SE 540A

Ciry-$7-2IP LAKELAND, FL 33813

M™ME — "} -
HAME MERRITT, YWVONNE

STHEET ADORESS | 4683 SE 540A

Ciny-s1-2if LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

UTLE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attaghment with an addrass, with all other like empowarad,

| L

A0

5636 ¥7-/.00|

>

AND TYPED OR PRINTED NAME O/

SIGNATURE:
(’

[SIGNING OFFICER OR DIRECTOR

Daytime Phone #

'él/ _ég;wﬂc?




