2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N44138 Jan 19, 2005 08:00 AM

1. Entlity Name

CREWSVILLE DRAINAGE ASSOGIATION, INC. Secretary of State

Principal Place of Business Mailing Address . )

220 SOUTH COMMERCE AVE P.0. BOX 3346

SEBRING, FL 33870 SEBRING, FL 33871
01042005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE 1N THIS SPACE PiTv— Appled o
65-0415372 Mot Applicable

5. Certificate of Status Desired I gg'gfqﬁﬂmna'

6. Name 2nd Addrass of Current Registered Agent

DOUBERLEY, R. WAYNE DO NOT WRITE
EEUBEIE%T}@REgge%g‘VE. N THIS SPACE

8. The above named enbly submits this staiement for the purpose of changing ils registeted office of legisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - ———— —
Signature, typed or printed name = registencd agent and utla § appheable, {NOTE: Ragsterad Agent sgnature tequired whan eenstarag) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution O  Addedto Feas
10. CFFICERS AND DIRECTORS "
TILE PD
NAME KAHN, MARVIN
SIREET ADDRESS | 220 S COMMERCE AVE. i~y f
CM-S-2P | SEBRING, FL 33870 i, i QUOGIES05S
— = . e S 155"
HAME DOUBERLEY, R. WAYNE

STREET ADDRESS | 220 5 COMMERCE AVE.
CiTY-57-29 SEBRING, FL. 33870

LTLE 8D
MAME MCKINLEY, MALCOLM R.

gl - s DO NOT WRITE

e T IN THIS SPACE

HAME MYERS, INDIA K
SIREET ADBRESS | 220 § COMMERCE AVE.
CiTY-51-2°P SEBRING, FL 33870

TTLE

NAME

STREET ADDRESS
CITy-57-2P

TILE

HAME

STREET ADDRESS
CiY-57-2P

12, | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Seciion 119 o‘rga;(,) Florica Statuses. | fusther certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule Ihis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attiachment with an addrass, with all olher like empowered.

SIGNATURE: 2.t ///05 ﬂaﬁ'[iﬁ‘:’ ~Ll 31,

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phona #




