; FILED

*" 2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # N38875 04-04-2005 90063 049 61.25
1. Entity Name

BEAR LAKE CROSSINGS HOMEOWNERS'
ASSOCIATION, INC.

Principal Piace of Business Mailing Address . L /6 6?.
C\O PRESIDENTAL GROUP SOUTH C\Q PRESIDENTAL GROUP SOUTH ADO l—\'b— I}
135 W. PINEVIEW ST - 135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
S ——— S— LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172005 Chg-NP CR2E037 (10/03) .
City & Siatg Ciy & State 4. FEI Number Applied For
59-3030291 Not Applicable
ap . Country Ze Country 8. Cartiticate of Status Dasired O geae'ggq L’:?edgb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
GUADAGNINO, ANTHONY
PRESIDENTIAL GROUP SOUTH, INC Street Addrass (P.O. Box Number is Not Acceptable)
135 W..PINEVIEW ST

ALTAMONTE SPRINGS, FL 32714

City FL [ Zip Code

8. The a"bove_'..narneq entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

LET - o

SIGNATURE _.
=TT gignawre, typed or rinted name of registerad agent and i if applicabla, (NOTE: Registered Agent signaiura requIed when reinstating) DATE
Filing Fee is $61 ;is 9. Election Gampaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ] pelete TITLE []Change [ Addition
NAME SULLIVAN, MARY NAME
STREETADDRESS | 1624 BEAR CROSSING CIRCLE STREET ADDRESS
CITY-57-2IP APOQPKA, FL 32703 Yy, BITY-ST-2IP .
Tme 0 0 Delete TME S D, TO O chnge  AaGicition
RAVE KLINGER, TARA v Kelleg R ee -
STREEF ADORESS | 1620 BEAR CROSSING CIRCLE : SIREETADDRESS | (15 15 () y e C wlﬂﬁ @E.
Ciry-sT-2IP APOPKA, FL 32703 CiTy-ST-21P Annora [/ A A
g —— - PP— - Sl ookes —  g-ET—— 1 r—‘:F =] 7 = = ] Crange=-{"] Acgiilon
NAME RINEHART, ROD NAME
STREET ADDRESS | 1672 BEAR LAKE CR STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-ZP
_TmE [ pelete TILE [ Change [ Adgition
Hame NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-27
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CIFY-5T-2P
TIILE [ Delete TITLE [J Change [ Additior:
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-212

12. | hereby certily that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemenial report is true and accurate and 1hat my signature shall have the same legal effect as il made uncter cath: that | am an officer or direcior
of the corporation or the receiver or irustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changad, or on an attachmgnt with an ad?thmwered.
SIGNATURE: ZNOALA A 3)(&7 /0;5
1]

¥ BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytane Phore #




