FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5 2

AT Sandra B. Mortham
: Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1 1895 (2)

CRESCENT LAKE HOMEOWNERS ASSOCIATION, INC.

A O

Principal Piace of Business

5600 FAIRVIEW DRIVE
PENSAGOLA fL 32505

Mailing Address

$800 FAIRVIEW DRIVE
PENSACOLA FL 32505

3. Date Incorporated or Qualified
104/1985

" “Baiefios

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 ;ﬂ 59-3146435 Not Applicable
Suite, Apt. #, etc. ito, Apt, #, etc. iti
uite, Apl. #, etc Suita, Apt. #, etc 5. Certificete of Status Desired 0 $8.75 Additional
22 ;] Fae Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bs
E ;ﬂ Trust Fund Contribution O Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
24 —2_5—| 2_91 a0 Florida Statutes Yos K(No
9. Namas and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GILES, G. CURTIS 92| Steot Address (PO, Box Number is Not Acceptabie]
5800 FAIRVIEW DRIVE
PENSACOLA FL 32505 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes,
or registered agent, ar bath, in the State of Florida. Such change was authorized
da Statutes.

famiiar with, angkapcept thayobligation Sec%
sianaTuRe -l « i

the above-namad corporation submilts this statement for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am

3-2 -7

Slgnat.re, typed o printed neme of registered agant and title f applicabia (NCTE: Registared Agent signatus required when renstating) DATE
iz, OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1171 [CJChange [ Addition
HAME MONTGOMERY, KAREN I 1.2 NAME
siael aporess | 909 SPRING BROOK 1,3 STREET ADDRESS
GITY-ST-2iP PENSACOLA FL 14 CITY-5T-2P
e VD [IDELETE 21TILE CJcnange ™ L] Addiian
NAME FUENTES, LUIS 22 NAME
staeer aoomess | 902 BLUE SPRINGS 23 STREET ADDRESS
CITY-57-2p PENSACOLA FL 2 4GAY-51-2iP
TITLE D [CJDELETE 33 TILE [OChange [ Addition
HAME GILBERT, CLEON 32 NAME
seer anoess | 5508 FAIRVIEW DRIVE 3.3 STREET ADCAESS
ey -51- 7P PENSACOLA FL 34 CITY-ST-2P
TILE T (_1DELETE 41TME [JChange [ Addition
NAME GILES, G. CURTIS 4.2 NAME
sreer sooress | 5800 FAIRVIEW DRIVE 4.3 STREET ADORESS
CITY-ST-21P PENSACOLA FL 44 CITY-ST- 2P
TILE o] [CJDECETE 51TINLE [chenge [ Addition
NAME HICKS, DAVID 52 NAME
staeer aooress | 924 CRANBROQK 53 STAEET ADDRESS
CITY-ST-21P PENSACOLA FL 5.4 CITY-S1-21P
TILE SD [CIDELETE €1 TITLE [)Change [ Addition
KAME GILES, JANE 6.2 NAME
sreet anceess | 5800 FAIRVIEW DR. 6.3 STREET ADDRESS
CITy-S1-2p PENSACOLA FL E4CITY-51-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

cerify that the information indicated on

this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of the corporation or the receiver or frustes empowsred 10 executs this report s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biocl 1 attachmant with an ad

SIGNATURE:

if changed, or on S.

D TYPED OR PRINTED NAME OF SUNING OFFICER

IRECTOR

22-%  (F)32-2185

—"Daytirma Phona ¥

CR2E037 (12/95)



