2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ! # . Apr 21,2008 08:00 A

DOCUMENT # N94000002868 " Secretary of State
1. Entity Name . .
CRESCENT DEVELOPMENT LOT OWNERS .
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
174 BARWICK LANE 174 BARWICK LANE
CRESCENT CITY, FL. 32112 WS CRESCENT CITY, FL 32112  US
03092008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE lN TH IS SPACE 4. FE1 Number : Applied For
£9-3319789 Not Applicabla
5. Certificate of Status Desired a Eg'zgmgﬂmal

8. Name and Address of Current Reglstered Agent

A e DO MOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The abava named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE M) M %G / a r

Signature, Typad of printad nama of r-galﬂa #Qenl and titke # applicable (NOTE: Ragistered Agent signatura requirea when relnsating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May eo

Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFees o oo
10. OFFICERS AND DIRECTORS |
TILE STD
NAME LENTIL, CAROLYN

STREET ADORESS | 114 BARWICK LANE
ciry-ST- 2P CRESCENT CITY, FL 32112

TTLE PD

NAME ARMSTRONG, DON
STREETADDRESS | 104 JANET DR

CIrY-5%- 2P CRESCENT CITY, FL 32112

1ITLE VPD
NAME PIERCE, RUSSELL

STREET ADDRESS | 105 JANET DR
orv-st-2» | GRESCENT CITY, FL 32112 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-.ZIP

TMLE

RAME

STREET ADDRESS
CIFY.ST-2IP

TITLE
NAME

STREET ADDRESS N
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trua 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 receiver or trustes empowared to execute this report as required by Chapter 817, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: le % ,

SIGNATURE AND 0 OR O NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytirne Phone #




