2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004284

1. Entity Name

CRESCENT LAKES AT BOCA RATON HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

/0 CMC MANAGEMENT INC,
2994 10G RGAD, SUITE B
GREENACRES; FL-33467  US

Mailing Address

€/0 CMC MANAGEMENT INC.
2994 106 ROAD, SUITE B
GREENACRES, FL 33467 US

FILED

Feb 12, 2007 8:00 am

Secretary of State

02-12-2007 90079 017 ****61.25

Yy Ls00Y

AR R

2, 7rimipalﬂaoe of Business - No P.C. Box # 3. Mailing Andress
Qo CAS MawpGemMeal S E
Suite, Apl #, elc. F Suite, Apt. #, stc. 01052007
— Chg-NP GCH2EQ37 (12/06
957t Preren) Spuns Ty s 12/06)
4 City &SI -~ S+E A50 City & State 4. FEI Number Applied For
Ronp Raree FL 65-0561537 Not Appicabie
Zip_ ;e " /1Country , Zip Country - ! $8.75 Additional
Fay '7 e DEAEit 8. Certificale of Status Desired (] 22 Aomuires
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reg d Agent
Name )
GERRISH, SCOT A. vy Mowrero
CIO CMC MANAGEMENT, tNC. Street Qfdfss (P fti?? Yumber is Not Acceplable)
2594 JOG ROAD, SUITE B
GREENACRES, FL. 33467 gd¢; Bionen Seuns ng.f Sta X502
City an Code
N Roza A FL | 5% 47
8. The above naghe ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am lamlllar wuh and acoepl
the abligat f regigtered agent.
e ijz Mondeqo qupn gr 2/5/077
, typed ar pented name of regestered agent and. otie d appkcable. TE WWWW wmrensmng) JATE ’
hﬁng Fee is $61.25 9. Efection Cempaign Financing $5.00 may Be Make chack payable to
Due by May 1. 2007 Tiust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE T O Deete TIRLE [ Ctange [ Adattion
NAME FISCHER, RICHARD HAME
STREET ADDRESS | 22850 BARRISTER DRIVE STREET ADORESS
Crry-ST-ap BOCA RATON, FL 33433 CY-£1-2P
TE PD O pekete e (] crange T Addition
HAME VACCA, TONY HAME
STREEF ADDRESS | 22858 STERLING LAKES DR STREET ADORESS
Ty -ST- 7P BOCA RATON, FL 33433 CTY-ST-2P
TE SD Delete e . o [crage  [Phaddiion
H £
NAE BROMBERG, JANET 5 N D EA N‘V"* L i;;f.s ’ Jern- Do
SWEET ADORESS | 8730 THAMES RIVER DR STREET ADIRESS S &a THAMES Lrue
ory-sT-ZP | BOCA RATON, FL 33433 CATy-ST-2p .QA T p) Fi. 43433
e D O peiere me O tange [ Asdition
NAME BURBANK, AL NAME
STREET ADDAESS | 22833 BARRISTER DRIVE STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33433 cry-st-zp
TMLE vD 1 Detete TME [ Change [ Acoition
NAME HAFFNER, ROBERT MAME
STREET ADDRESS | 87571 CHANNELL TERR STREET ADDRESS
Cy-§1-2P BOCA RATCN, FL 33433 Cy-$1-2p
TmE D 3 Dekte TILE [ Change [ Addition
HAME MALCOLM, KASS RAME
STREET AODRESS | 8868 THAMES RIVER DR STREET ADDRESS
CITY-SF-29 BOCA RATON, FL 33433 CITy-ST-2P
¥2. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this repart or supple Eal report is bue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation of the 1 Irustee empowered o execute this report as reguired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftac n address, with thet like wered.
SIGNATURE: !7//‘: >/ 7/0—7 IRy
/  SHSRATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICER OR XRECTOR Deytme Phone £




