. “u . -

== 2005 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT ___ -~ Mar 17,2005 08:00 AM
DOCUMENT # N29888 3 Secretary of State

CRANGEWOOD LAKES MOBILE HOMECWNERS
ASSOCIATION, INC.

T e -

Poncipal Place oiE!usm;ss -i\-ﬂailing Agdress T )
P.0. BOX 1675 o - P.O.BOX 1675
NEW PORT RICHEY, FL 34653 MEW PORT RICHEY, FI. 34653

e

R IRARRCAIA

03142005 WMo Chg-NP CR2E037 (10/03)
4. FEl Number Apptled‘;;:r ] .
NOT APPLICABLE Mot Applicable
5. Ccrilicate of Status Desired O $8.75 Addimonal

Fee Required

6. Name and Aqdrs; Sf Current Registered Agent . . _

GRAVES, ELIZABETH G i _
7741 WAYBURY ST —
NEW PORT RICHEY,FL 34553

s . s ce T

8, If1e ubove named entity submizs this statement for the purpose of changeg its registered office ar regislared agent, of boih, i Ine State of Florida. | am familiar with, and accept
the otligations of registerad agaent

SIGNATUIRE - : . . N . : =
Sopnatare, yped of prinsed ran Wl ] m']e + Appicabeg, (Nﬁ?‘:;E..Hag-mr_ed Ayt dggnatue esquved when rmts_r‘nm B ) . DATE
Filing Fex is $61.25 9. Elucuon Campalgn Financing $5.00 may Be
Due by Way 1, 2005 Trust Fund Conisibution, O  AddedtoFees
10, ‘3._ ~ - QFFICERS AND DIRECTORS
TILE P - T
NAME MOLCYN, MARCY
SIREET ADDRESS | 7751 GREENLAWN DR
CITY - §T-2P . R
NEW PORT RICHEY, FL. 34653 . A R h JUQL!BQGQ:D?}LE . " )
e v . : . 03717/ 05-80032-004 81,25
NANME MCDERMOTT, JAMES

STREET ADDRESS | 7750 LYNBRIDGE )
Lhe-51-2F | NEW PORT RIGHEY, FL 34653

TLE T

HAME GILLIS, GERALD

STREET ADDRESS | 7901 OLD FIELD RD

GTt-sl-2P | NEW PORTRICHEY, FL 34653 -
WiLE g

HAME GRAVES, ELIZABETH ~

STRECT ADDRESS | 7741 WAYBURY ST
GITY-31-2P NEW PORT RICHEY, FL 34653 ) . -
e D

NAME: LARSON, JUBY )

STREET AUGRESS { 6520 SUNS COUNTRY DR,
CiY-57-2P | NEW PORT RICHEY, FL 34653

THILE O . N

NAMC RUSSELL, AMERD ~

STREET ADDRESS | 7830 LYNBROOK DR _

WAL ) NEW PORT RICHEY, FL 34683 _ . . = -

12. | hereby cenif?( that the information sugglicd with this filing does not qualify for the exernption stated in Section 119.07{3)i}. Florida Stalutes | further cenify that the information
indicated on Ihis report or supplemenial report is frue and accurate and that my signature shall have he same legat affect #s «f made uncer cath, that § am an officer or director
of the corporation or the regeiver or fusiee empowered 1o execyre this repoit as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or 8lock 11 df

changed, or on an attaghrignt wi ddrﬁw ered.
/ ‘

SIGNATURE: . . .
HGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIHECTOR .. .. D Daytme Phane &

- = soams= | S




