2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N11895 sgp 11,2000 8:00 am
e

1. Entity Name

CRESCENT LAKE HOMEOWNERS ASSOCIATION, INC. ¢ cretary of State
09-11-2000 90009 034 ****g] 25
Principal Place of Business Mailing Address
909 SPRING BROOK 909 SPRING BROOK
PENSACOLA FL. 32505 PENSACOLA Fi, 32505

* .
A ST S H|||”|! I I‘ "””“'I |}||?||||||1||i '"I
Suite, Apt. #, etc. " Suite, Aft. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . "~ Kyisate g A s _| & FEINumber . __ . . |__lrppliedFor _,
\agatatn=— Al — |/orsasla—TL 59:3146435
Zip ountry Zip ountry » - . $8.75 Additional
5ﬂ‘5&5 - 3%&5 i 5. Certificate of Status Desired O Foe Requirad

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

MONTGOMERY, KAREN : %
909 SPRING BROOK ’
PENSACOLA FL 32505

Voettantade. GNERCES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S¥GNATURE
" i Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
~%° - ~FILE NOW: FEE 15$61.25° -~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min, will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO (1 Dedete LE O change [ Addition
NAME MONTGOMERY, KAREN . NAME
sTReeT aDDRESS | 909 SPRING BROOK STREET ADDRESS
CITY-ST-7IP PENSACOLA FL . CITY-ST-2IP i
TILE vD i O Detete TITLE ’ CJcChange [ Addition
NAME HARDIN, ROSE e el e et e

| sTReeraooress’| 1004 RAINBOW AVE — —— — 7 7 ‘N STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL : CITY-ST-71P
e D O Detete me [ Change [ Addition
NAME GILBERT, CLEON NAME
sTReeT ADDRESS | 5508 FAIRVIEW DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CIFY-S7-2P
TIMLE | 1D ) [ Delete TITLE [ cChangs [ Addition
ne - | CONWAY, FAITH NAME .
streeTap0REsS | 911 CRYSTAL SPRINGS AVE STREET ADDRESS
arv-st2¢ | PENSACOLA Fi 32505 oS\ o e —
TILE ¢ D * O pelete TTE © [change [ Addition
NAME HICKS, DAVID NAME
STREET ADDRESS | 924 CRANBROOK STREET ADDRESS
omv-st-z2P | PENSACOLA FL CITY-ST-20P
TMLE sD [ Delete TILE [J Change [ Addition
NAME GILES, JANE NAME ‘
STREET ADDRESS | 5800 FAIRVIEW DR. STAEET ADDRESS !
CITY-ST-2P PENSACOLA FL CITY-ST-2IP '

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ustee empowered {@Execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n addrgss, with alyOther like empowered.
7 (-0 (P 442 454

SIGNATURE:
Data "~ Daytme Phone #

- CR2E037 (5/00)



