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Deparunent ot State
Division of Corporations
P. 0. Box 6327
Tailahassee, FL. 32314

COVER LETTER

Crown Ridge Estates Neighborhood Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Iinclosed is an onginal and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 W $78.75

Filing Fee Filing Fee &
Certificate of
Status

Bertha W.Ward
FROM:

[Js78.75 (] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cenificate

ADDITIONAL COPY REQUIRED

505 Patty Lynn Drive

Namc (Printed or typed)

Tallahassee. Florida

Address

850 524-8023

City, State & Zip

LoveyouSO6gdaol.com

Daytime Telephene number

E-mail address: (10 be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.




ARTICLET  NAME
The name of the corporation shall be:
ARTICLE I

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)
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ARTICLE 111 PURPOSE
The purpase for which the corporation 1s organized is:

The Crown Ridge Fstates Neighborhood Association, Inc. a non-profit,

non-partisan organization created primarily to: Promote neighborhood mprovement, and unity for the pumpose of educating and

fire protection plans and more.

advocating on issues and concerns that effectour neighborhood: Serves as an advocate for legitimate expressed needs and aspirations
of all houscholds located within our geographic service arca.

We will provide opportunities to focus on issues that important (o the
neighborheod such as crime prevention, community gardens. clean-up projects, traffic safety issues, sidewalk improvements.
ARTICLE IV ~ MANNER OF ELECTION
o |
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ARTICLE V'

INITIAL OFFICERS ANDYOR DIRECTORS
Name and Tile:

The manner in which the directors are elected and appointed:

The Board of shall be

Bertha W, Ward
Address

: . Do¢ Ward
'.’JJ/D Nome and Titler_ -
505 Pawy Lynn Drive

Address:
Tallahassce, Florida 32305

[

505 Patty Lynn Prive

.. Edith Potter
Name and Title:

Tallahussee, Florida 32305

Address

4041 Bishop Roard

I D
'-rf.!) Name and Title:

Timothy Lamb

Tallahassee, Flonda 32305

Y

VD

Address: 4032 Buster Road
Talkahassee, Flonda 32303
Name and .I.mc:(:cnca Black 5D Name and 'I'itlc:JCWC! Holmes

36%5 Ballard Road

Address
Tallahassee, Florida 22303

Adddress:

1522 Crown Ridge Roard

Tallahassee, Florida 32305
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Doc Ward

Name:

Address: 505 Patty Lynn Drive

Tallahassee. Flonda 323035

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator 1s:

Bertha W. Ward

Name:

< .
Address: 505 Patty Lynn Drive

Tulahassee. Flonda 32303

ARTICLE VIl EFFECTIVE DATE: June 9. 2022
Eftective date, il other than the date of filing: T J(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Naote: I the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificalg, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—fer Eﬂfﬁ/ W, /ZJ/M//(« June 9. 2022

Required Signature of Registered Agent Duate

{ submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in <. 817.155, F.S.

%M%/ (ﬂ [()[L’MQ” June 9, 2022

Required Signatere of Incorporator Date




