2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
~ Feb 19, 2008 08:00 AM
DOCUMENT # N43728 ebSecretary of State

1. Entity Name
KAWILLA CREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4559 KAWILLA CREST PLACE 1900 CYRIL COURT
WINTER PARK, FL 32792 US WINTER PARK, FL 32792

(L TERR e

02152008 No Chg-NP CR2E037 (4/06)

CEEI

4. FEI Number Applied For
59-3088325 Not Applicable

B. Certificate of Status Desired [ ?39'79 5 w"’"ﬂ'

8. Hummdmruuof(:umntnogbhndkgom

CRUZADA, CR.
4559 KAWILLA CREST PLACE
WINTER PARK, FL. 32792

8. The above named entity submits this statement far the purpose of changing its registered offlca or registarad agent, ar both, in tha State 01 Florida. 1am familiar wlth and accapt
the oblngaﬂons of registered agent.

SIGNATURE
Sgraura, typa o prinsad nam of regiskssd agwni and Ute § eppicable. (NOTE: Regisiared Agont signature required when reimstating) DATE
Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (| Added to Foas

10. OFFICERS AND DIRECTORS

TME PD

NAME LOVELL, JEFF

STREET ADDRESS | 4579 KAWILLACREST PLACE

Ciry-S1-20 WINTER PARK, FL 32792

TTLE SD

NAME CRUZADA, TITAM

SIREET ADDRESS | 4559 KAWILLA CREST PLACE

CITY-ST-2 WINTER PARK, FL 32792

me D '

HAME QUINTANA, ANA H

STREETADOAESS | 1900 CYRIL CT.

Ciy-ST-7IP WINTER PARK, FL 32792

WIE

NAME

STREET ADDRESS

CITY-ST-2P

TLE

NAME

‘STREET ADDRESS

CATY-ST-21P

TME

NAME

STREET ADDRESS

CHY-57-2P o ;

12. | hereby certify that the information supptied with this ﬁhr? does nat qualify for the exemptions contained In Chapter 119 anda Slatutes | furlhel certify that ther lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an addrgss, with all other like empowered

SIGNATURE: fna Y. Qunkana, T 9//% §  #070T7 5344

" SIGNATLIRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR T Duaytime Phone #




