2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N23284

1. Entity Name

CRESCENT FOREST HOMEOWNERS ASSOCIATION, INC.

ecretary of State

’ 04-12-2004 20665 025 ****g] 25

Principai Place of Business
10730 US 19

17

PCS)RT RICHEY FL 34668
¥

Mailing Address
10730 US 18
17

BgRT RICHEY FL 34668

2. Principal Place of Busingss 3. Mailing Adgress

L I

|

|

I

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

- QUALIFIED'PROPERTY MANAGEMENT, INC-
10730 US. HIGHWAY 19
SUITE 17
PORT RICHEY FL 34668

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2860085 Not Applicable
Zip Cauntry Zip Country . " $8 75 Additional
5. Certificate of Status Desired [:] Fee Required
6. Name and Address of Current Hegnstered Agem 7 Name and Address of New Registered Agent
P e D M S e T R R = S ={=Namg~ —— — = __i'_,

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

e

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. | am famifiar with, and accept

SIGNATURE

Slgnature. typed or primod name of registered agent and tie if apphicabla.

(NOTE: Registered Agent signature raguired when reinstaling)

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e Vb L] Detete e O crange {2 Addition
AN DONOVAN, KENNETH JR NAME
STREET ADDRESS 8822 WHISPERING CAKS TRAIL STREET ADDRESS
crv-st.zp |NEW PORT RICHEY FL CITY-ST-2iP
TILE STD [ pelete TINLE [Dchange [ Addition
e NELSON, DENISE A A NAE
streEr Aocress | 8739 WHISPERING OAKS TRAIL STREET ADDRESS -
gry-gr-zp  |NEW PORT RICHEY FL CITY-ST-2P
LE Bl it . Delete TITLE PD-; . T ClChange S Addition
RAME ~t ORBARD -DONNAT NANE Paris, Maria
~ STREET ADDRESS=FE BAE-CRESSENA-FOREST-BIVD: - e = - == Besrrranoness | 8963 CGrescent Forest--Blvd. -
crsrae  ~MNEW-PORT RIGHEY FL CITY-ST-7P New Port Richey,
TINE 7 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
THTLE O Delete TITLE [7change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE (O elete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-ZiP

of the corporation or the rec
changed, or on an attachmeft'with an addrass,

SIGNATURE:

12. | hereby 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 supplemantal repait is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
/er or frustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WZE”Z/ZA% \gﬂ\udaw ‘f/bloal 127-C¥k-g4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




