ANNUAL REPORT

1. Ently Name Secretary of State
CREWSVILLE SWEETWATER PHASE I
PROPERTYOWNERS ASSOCIATION, INC.
Principal Place of Business Mailkng Address
220 S, COMMERCE AVE P.0. BOX 3346
SEBRING, FL 33870 SEBRING, FL 33870
01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRy Aopied Tor
65-0203465 Not Applicable
5. Cenificate of Status Desired O Eg'gesql‘:dr:?mml

6. Name and Address of Current Reglstered Agent

ggngc%?an){g;ce AVE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familier with, and accept
the obligations of registered agenk.

SIGNATURE
Sygnature. typed o prnted name of registened agent and thie f apsicabla (NQTE' Regatared Agent mgnabxe /aquned when rsamng) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 MayBo
Due b’ 'a’ 1, 2007 Trust Fund Conlnbution, a Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME KAHN, MARVIN |
STREETADORESS | 220 S COMMERCE AVE
OTV-ST2° | SEBRING, FL BO0000531333
e vD 0119 07-B0017-023 B51.25
NAME DOUBERLEY, R. WAYNE

STREETADINESS | 220 8 COMMERCE AVE
CiTY-ST-2P SEBRING, FL

TITLE STh
NAME EIDENBERGER, THOMAS L.

STREET ADD
e | scemna DO NOT WRITE

IN THIS SPACE

STREET ADDARESS
CITy-g7-2p

s

TE
NAME
STREET ADORESS
CTy-ST-28

e

RAME

STREET ADORESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is teue and accwiate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or dirgglor
of the corporation or the recevedor lrustee empowered to execule this reporl as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wih an addross, wj T like empower,
SIGNATURE% /o017 Y3385 (o130
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Derytrms Fhone: ¥




