FILE NOW: FILING FEE IS $61.25

WNONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002585 (6)
LAKE CRESCENT PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714

Mailing Address

890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714

AN

3. Date Incorporated or Qualified

3a. Date of Last Report

(5/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
|21] 26] 59-3323126 Not Applicatie
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Ap uite, At #, et 5. Certificate of Status Dasired O $8.75 adatonai
22 ;7—'| Fes Requirad
City & State | . City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
—2-4_] El E 30 Florida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FREEDMAN, JEROME B 82| Sireot Address [P0, Box Number is Not Acceptanie)
890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 83
84| City FL iasl Zip Cade

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes,

¥y S d
KINATURE AND TYPED OR PRINTED NAME

Daly

Dyt e Phone #

SIGNATURE _ R . e e ———
Signatura, typed or pricted name of reaistered agent and Utk 1F apphcabic NOTE Rigsturad dyant signarure requred wher renstate g DATE —u_-;-

12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE 5 1O OFFICERS AND DIRFCTORS i "2 g
TITLE PTD [CIDELETE TATITLE [JCnange [ Addition -
AN GOODMAN, BARRY S 128 B
stareT aDDRESS | 890 STATE ROAD 434 NORTH 1.3 STREET ADDRESS 8
oIty -ST- 2P ALTAMONTE SPRINGS FL 32714 L4 CITY-ST-2P o
TITLE SD CIDELETE 21TITLE ClcChange [ Addition |
hAME BIEDERMAN, ROBERT A 22 NAME
STREET ADDRESS 890 STATE ROAD 434 NORTH 23 STHEET ADDRESS
OTY-$T-2P ALTAMONTE SPRINGS FL 32714 2 ACITY-ST-7P
TITLE vD [CIDELETE 3TTHLE [OChange  [] Addition
N FREEDMAN, JEROME B 32NAME
STREET ADORESS 890 STATE ROAD 434 NORTH 3.3 STREET ADDRESS
crestze | ALTAMONTE SPRINGS FL 32714 34 G 5127
TIME [ JDELETE 41TITLE [1Cnange [ Addition
NAME 4 P NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2IP
TITLE [IDELETE 5.1 TTLE [ Change  [] Addition
NAME 52 MAME
STAEET ADDRESS 53 STREET ADDRESS
CiY-§1-2F 54 CITY-ST-2IP ‘
THLE [JDELETE 61TITLE [Jchange [ Addition |
NAME 52 NAME }
STREET ADDRESS 6.3 STREET ADDRESS :
CIY-ST-2P 64 CITY-5T-2P !
14. [ do hereby certify that the infarmation supplied with this filng is volunlarily furnished and does not gualify for the exemption stated in Section 116.07(3)(k], Fiorida Statutes. | further .

certify that the information indicated on this annwal repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada under

oath: that | am an officer or drectar of the Gorporation or the receiver Or trustee empowered 10 execute this report as required ty Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atl{chmem with an address.
SIGNATURE: R.A. Biederman 4/18/96 (407) 788-65pH5




