- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N38875 03-03-2008 90209 007 ****61 25
1. Entity Name
BEAR LAKE CROSSINGS HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Malling Address . . _ ) W e
C\O PRESIDENTAL GROUP SOUTH C\0 PRESIDENTAL GROUP SOUTH 40037420 ‘
135 W. PINEVIEW ST 135 W, PINEVIEW ST ' , 0
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
T IR A LR MG AR REEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied Far
59-3030291 . INot Applicable
Zp . _ - Country Zip o County _ | 5 Certificate of Status Desred  {] ?g';?qafeﬂﬁ"“a'
5. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Kng‘ -
Name

GUADAGNINO, ANTHONY
PRESIDENTIAL GROUP SOUTH, INC Street Address (P.0. Box Number is Not Acceptable)
135 W. PINEVIEW ST

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

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 Fiarida. | am familiar with, and accapt
the obligations of regfstered agent.

SIGNATURE

Slgnawre, Typed or printad name of ragisterad agant and e il appcable. {NOTE: Regiterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TNLE vD 7 Delete TIE [QChange [ Addition
NAME SULLIVAN, MARY NAME
STREET ADDRESS | 1624 BEAR CROSSING CIRCLE STREET ADDAESS
CITY-§T-21P APOPKA, FL 32703 cry-57-2P
TITLE PD O pelete TILE O Change [ Addition
HAME KELLER, KAREN NAME
STREET ADDRESS | 1660 BEAR CROSSING CIR STREET ADDRESS
OITY-ST-ZP  ["APQPKA, FL 32703 - -CITY-§T-2P -
TILE O pelete 13 5,7, D : [ Change ﬁmumun
NAME 1 - NAME HMoreira, Glem
STREET ADDRESS STREETADCRESS | | o] Porrid j"— T
CITY-57-21P . CITY-ST-ZIP A‘{“’%’k’q, L "33
TME O Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TInE 2 Detee me [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-8T1-21P
TILE ) O Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r_ech]ver or trustee empowﬁred to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachingnt with an address, wiih all other like e ared.
SIGNATURE: 1/\,0/\\}{/ : 1 %s\ J gd’ 2’{),(/0 K M6r-3301
ate aytima 3 ]

"BIGNATURE AND TYPED GEARINTED NAME OF 2IGNING OFFICER OR DIRECTOR




