FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1097 R DIVISION OF CORPORATIONS

DOCUMENT # NO6777 (9)

CROWNDALE COURT OWNERS ASSOCIATION, INC.

Principal Place of Business

% DEBORAH A. ECKERT
389 CROWMOALE COURT
CANTONMENT FL 3253

Mailing Address

C/0 JAMMIE D. SNOW
401 CROWNDALE CT.
CANTONMENT FL 32533-7327

FILED
Feb 18 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualitied
2/21/1884

3a. Date of Last Report
01/02/1997

2. Principal Place of Business 2a, Mailing Addrass
21 26]

4. FE! Number

IAppIied For

VAot Appilicable

24 E‘ E] m Florica Statutes

Yas

[El Sulte, Apt. #, etc. 2—11 Suite. Apl. 4. ete. 6. Cortificate of Status Dgsirad O $8F'BZSR:$?L?BI
City & State City & State 6. Election Campaign Financing $5.00 MayBe

2 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,

[ No

9. Name and Addross of Current Reglstersd Agent 10. Name and Addreas of New Reglisierad Agent
81| Name ’
OWNES, DARWYN K 82| Sireet Address (P.O. Box Nombor s Not Acoepiabie]
434 CROWNDALE COURT
CANTONMENT FL 32633 63
B4} City FL (85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiules, the above-named corporalion submits this statement for the pur,
office or registered agent, or both, in the Biale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

o of changing 1ts registerad
B appolntment as ragisterad

Sighature, ypad or prinled name of registered agent and litle If applicable (NOTE Repistered Agent signature recuired when reinstating

DAYE

information indicated on this annual report or sugp:emental annual report is true and Bccurate and i
irggior of the corporation or the receiver or trustee e

BTocR changed, or an an attachmgnt with ataddress,

SIGNATURE: _ 240 AN

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ CeLeTe 1ATIME [J Change ™~ L] Addilion
HAME ECKERT, DEBORAH A 12 NAME

street anoress | 389 CROWNDALE COURT 1.2 STREET ADDRESS

GiTY-ST-2IP CANTONMENT FL 14 CITY-ST-2P

L VD |MEEIES 24 TMEE [T Change L] Addition
HAME ROCKFORD, M. PEEBLES 22 NAME

sweer anoress | 437 CROWNDALE COURT 23 STREET ADDRESS

CITY-§1-2F CANTONMENT FL 2.4 LITY-ST-2P

TILE T0 ] DeLETE 31 THLE [ Change [ AddHicn
NAME SNOW, JAMMIE D 32 NAME

sweeraooress | 401 CROWNDALE COURT 3.3 STREET ADDRESS

CTY-ST-2IP CANTONMENT FL 34. CITY-ST- 2P

TITLE D [T pELETE 41 TLE T Change 1 Addition
NAME ROBERTS, BARBARA A 4.2 NAE

swaeer anoiess | 414 CROWNDALE COURT 43 STREEY ADDRESS

CITY-§1-2IP CANTONMENT FL A4 TITY-5T-2P

TMLE D [ peceTE 51 TILE L Changs ] Addition
NAME OWENS, DARWYN K 5.2 HAME

staeer aopress | 434 CROWNDALE COURT 5.3 STREET ADDRESS

CHTY-ST-2P CANTONMENT FL 5.4 CITY-S1- 2P

TILE 7 oEceTe 6.1 THLE [ Change 1) Addition
NAME 6.2 HAME

STREET ABDRESS £.3 STREET ADDRESS

GITY - ST-2IP 6.4 CITY-5T-ZIP :

14. | do hereby certify that the information supplied with this filing does not gualify for theSxemption statad in Section 118.07(3)), Fiorida Statutes. | further certify that the

t my signature shall have the same legal effect as if made under cath; that
owered 1ofexecute this rejort as required by Chapter 617, Fiorida Statutes; and that my name

TEIANATURE AND TYPER —_—

oo 2 e P o @ o o & o o

CR2EQ37 (9/96)



