FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 03 1997 8:00am
Secretary of State

. Corporalion Name

DOCUMENT #

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

Principat Place of Business

~BE0-GFATE-ROAD-404-NORTH:
FAETAMONTE-SPRINGS- 321

Mailing Address

=B STATEROAD-M-NORTH—~
=REPAMONTE-SPRINSSPLS2TheRT™

LT T

3. Da\&cgg;orgtg or Qualified | 3a. Da&?blﬁs‘l &agort

23] 2909 W SR

2. Principa! Place of Business

L3k

2a. Mailing Address

26l 2 gng W_SR 434

4. FEI Nym Applied For
5'5523 126 Not Applicable

Suile, Apl. #, elc,

22| SUITE 121/131

“Suite, Apt. %, elc.
27l Suite_121--131

0 $8.75 Additional

E. Certificate of Status Desired Fes Reguired

City & Stale Cily & State 6, Elsction Campaign Financing $5.00 May Bo
23l LONGWOOD FL 28] Longwood, FL Trust Fund Contribution Added to Fees

2ip 5779 Country Zip Country 8. This corporation has Rability for intangible tax under s 199.032,
2] 3277 25] SEMINOLE [5] 32779  |so] SEMINOLE Florida Statutes Yos [ ho

9. Name and Address of Current R

agistered Agent

10. Name and Address of New Registered Agent

FREEDMAN, JEROME B
~800-6FAFE-ROAB-404-NORTH
~ALTAMONTE-SRRINGS-FL-80FH4—

B1{ Wame

B2} Stroet Address (P.O. Box Number is Not Acceptable)
909 W SR 434

a3

Suite 121-13]

84| City

-1
Longwood FL [ [ 32770

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatuon submits this statement for the pur ose of changing its registered
affice or registered agent, or bolh, in the State of Florida, Such changsowas authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE
TSrgnarxr tped o minted name of registernd agenl and live if appl cable (NOTE: Rogsterad Agent signature requirad whan reinsiating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS M 12
TIE PTD L1 oeLere 1A TIILE PR Change L1 Addiion
s GOODMAN, BARRY S 12 NAME
staeeranoress | 890 STATE ROAD 434 NORTH 12 STREET ADDRESS 3 -
orsiar | ALTAMONTE SPAINGS FL 32714 nmar | 2009 W 3R 434 Suite 121-131
ue [3)] [T oeLETE 21 TIEE ongwood—FL—3277¢ ﬂ Change L] Addition
HAME BIEDERMAN, ROBERT A 2.2 NAME
srreer anpnrss | 890 STATE ROAD 434 NORTH pasmeeranceess | 2909 W SR 434 Suite 121-131
Oy -S7- 20 ALTAMONTE SPRINGS FL 32714 sactrsrzp | longwood, FL 32779
TIILE VO ] DeLETe 21T0LE WL Change™ L] Addition
NAME FREEDMAN, JEROME B 52 NAME 2909 W 5R 434 Suite 121-131
steeel aoneess | 890 STATE ROAD 434 NORTH s3SRETA0ESS | ongwood, FL 32779
CiTy-S1-7iP ALTMONTE SPRINGS FL 3274 34 CITY-8T-2)p
TIILE ] beLETE 41 TMLE LI change L Addition
HAME 4 DNAME
SIREET ADDRESS 4.3 STREET ADIDRESS
Y- S1-2F LA CHTY-§T- 20
TILE [ DELETE 51TITLE [ Jchange  [_J Asdition
HEME 5.2 NAME
STREE ADDRISS 8.3 STREET ADDRESS
CHY-S1-721m 5.4 CITY -8T- ZIp
TLE T veETe 6.1 TITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
BTy -51- 20 64 CIFY-ST- 2P

mformanon indicated on this

14. | do hereby cerlily that 1he information supphad with this filing dues not gualifty for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
| 5 fTmeqnd accurale and that my signature shall have the same lepal efiect as if made under oath; that
1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

3/31/97 LoT-786-42kk

Date Daytime Prione & DD13148

CR2E037 (9/96)



