FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23284

1. Corporation Name

CRESCENT FOREST HOMEOWNERS ASSOCIATION, INC.

Mailing Address

P.0. BOX 2003
NEW PORT RICHEY FL 34656

Principal Place of Business

10440 KEY LATERN DR
PORT RICHEY FL 34654

Mar 09, 1999 8:
Secretary of State

03-09-1999 90057 021 ****61.25

00 am

A

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/02/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
221 [27] 59-2860085 Not Applicable
City & Stat City & Stat it
fty ae a4 ° 8, Certifcate of Status Desired O $8.75 Adq|t|onal
E;{ ;El Fee Required
__‘ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

[2s] E

Trust Fund Contribution

Added fo Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

9. Name and Address of Current Registered Agent
81| Name
WILLIAMS, DAVID 52
8930 DECUBELLIS RD. 5
10440 KEY LANTERN DR
NEW PORT RICHEY FL 34654 84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and litte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP Gf DELETE TATITLE U, #' [FChenge  []Addition
e WILLIAMS, DAVID W. 2NAE = 8. Letchwor

STREET ADDRESS P.glggx 2003 N/A sweaess|| & 705 crescend forest ad

crv-s.ze | NEW PORT RICHEY FL uervsrze | New Rrt-frhey FL, SYLSY

TITLE D S_DELETE 24TMLE D /‘ SiChange [ Addition
e PETERS, MIKE 220 37 Burtacaved

sTREeTADDRESS| 8741 CRESENT FOREST BLVD. sasweeraoress | §Ox) oo dight Lane

CITY-ST-2IP NEW PORT RICHEY FL 34654 2.4CTY-5T-21P AMEw Par’f",@ﬁ,ﬁev FL 3 '/45_‘{

TME D LPELETE 31 TME f] T [Serange [ Addition
NAME VELTEN, FRANK 32 NAME Farew /4ﬂ/léf“’”’l 6’L'¢/

sreeeraooress| 8927 CRESCENT FOREST BLVD vsmetooess|  §935 Lrescend foresT OLiek

arvsrze | NEW PORT RICHEY FL 34654 worstze | Aew et Bithey, L.3Y45Y

TME [ DELETE A1TRE ' [JChange  []Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP - 44 CITY-5T-ZP

TITLE [ DELETE 54 TITLE [OJChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P — 54 CTY-8T-2IP - . e e e
TITLE [J DELETE 6.1TME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY.57-2P

14_ | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

8
8

CR2E037 (11/98)

SIGNATURE: -~/

A-23—9P
Dats

727-g¥b-20f0
Daytime Phona #



