FILED

Jan 30, 2006 8:00 am
2006 NOT-:gnﬁEE;ErPg?gPORATmN Secretary of State

01-30-2006 90050 047 ****4]1 .25

DOCUMENT # N23284
1. Entity Name
CRESCENT FOREST HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
10730 US 19 10730 US 19 g
17 17 e 0 DO S %
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
T e R MERTRNEADIRAER R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEi Number Applied For

59-2860085 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 Eg';g:}r:h"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
QUALIFIED PROPERTY MANAGEMENT, INC
10730 US. HIGHWAY 19 Street Address (P.0. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature Typed or prnted namae of registered agent and wis i applicable. (NOTE: Registarad Agent signature required whan ranstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X oelete TNLE VD XM change [ Addition
NAME DONOVAN HENNETH IR — NAME Donovan, Kenneth, Jr.
STREET ADDRESS {-B822AWHISRERING QAKS TRAIN smeero0ress | 10730 1W. §. 19, Ste. 17
CY-51-2P  |-NEWRORT-RIGHEY: FL-— CITY-5T-21P Port Richey, FL
Tme 576 ] oeiete Tme STD ) Dcrange [ Addition
NAME HUGHES MKE ——— NAME Hughes, Mike
STREET ADDRESS |-B0S4-GRESGENT-FGREST BLEVE-— smeeraooress | 10730 U, S, 19, Ste. 17
CTY-ST-2P | -NEW-RGRT-RIGHEY Fi- 34688 - OITY-ST-21P Port Richey, FL
TilLE +B { XDelete TME PD . . Bchange [ Addition
HAME ARG MARIA — NAME Paris, Maria
STREET ADDRESS |-8963-GRESSENT-FOREST B> smeeravoress | 10730 ULS. 19, Ste. 17
onY-ST-Zf  |NEWHRORT-RIGHEY Fi— QI -ST-2P Port Richey, FL
TITLE ] Delete TME (J Ghange ] Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S1-21p
TIMLE [ pelete TIE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TILE O petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-5T-21p

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplarmantal report is true and accurate and that my signature shall have the samae legal offect as it made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an addr ith all other like empowsred,

e e
D NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytrma Phone ¢




