FILE NOW: FILING FEE IS $61.25

1, Corporation Name

LAKE CRESCENT PINES HOMEOWNERS ASSOCIATION, INC.

NOWPROFT D FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL. REPORT Sectetary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000002585 (6)

Principal Plaga of Business

10660 LAKE RALPH DR.

Mailing Address

10680 LAKE RALPH BR.

FILED
Jan 27 1998 &:00am
Secretary of State

R EAMNE R

3. Date Incorporafed or Qualified

5. Certificate of Status Desirad

GLERMONT FL 34711 GLERMONT FL 34711
us 05/25/1995
4. FEI Number Applied For
59-3223126 Not Applicable
Pringlpal Place of Businass Mailing Address ] - $8.75 additionat

" Fee Regquired

2 2a.
[21] 26] o
Sulte, Apt. #, etc, Suite, Apt. #, elc. - 6. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution —_AddedtoFees . |
City & State City & State 7. Is this nonprofit corporation a homeawners assoclation?
23] 28]  O¥s [Ne
Zip Country Country 8. This corporation owes or has paid the current vear Intangible
;ﬂ E! ;;l m Persanal Property Tax due June 30. Clves Ino
. Name and Address of Current Registered Agent 10, Name and hddress of New Registered Agent
81| Name - o
WATERS, GREGORY 82| Streat Address (P.Q. Box Number is Not Acceptable) -
10660 LAKE RALPH DR. ——
CLERMONT FL 34711 83
84| City 85| Zip Code

affice or registered t, or both, In th
agent. 1 am famili . and

11. Pursuant to the provisions of Secticns 617,0502 and §17.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of ¢
tate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 617.0503, Florida Statutes.

hangingts registerad

YR/57

CR2E037 (10/97)

indicated on
officer or directar of the corporation or
Biock 12 or Block 13 if changad, or gA

SIGNATURE:

14. | hereby certi{g that the Information supplied with this filling does not qualify for t

SIGNATURE Signagdre, typed ogbrnted rame of ragistared agent and Lite i applicable. (NOTE: Reglslared Agent signatura required when réinstating) - =
12, 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ
THLE PD T DELETE 11 TMLE T T T T i [ change L] Addition
HAME WATERS, GREGORY 1.2 NAME
smeer aoress | 10660 LAKE RALPH DR 1.3 STREET ADDRESS
CITY-$T-2PP CLERMONT FL 34711 14 CITY-ST-2IP
TLE D L1 DELETE 21 TITLE - L1 Change [ Addition
NAME BURRIS, LARRY 22 NAME i
streeraooaess | 11515 CRESCENT PINES BLVD. 23 STREET ADBRESS
CITY-S3-212 CLERMONT FL. 34711 2 4CITY-ST-2IP
TME D [T DELETE 31 THLE [T Change [T Addition
NAME PHILLIPS, VINCENT P 32 NAME
smeeraooress | 11537 CRESCENT PINES BLVD. 3,3 STREET ADDRESS
CITY-ST- 2P CLERMONT H. 34711 34, CITY-ST- 2P
TMee v 1 DELETE A1TRE [Tthange L Addition
MAME MARTINO, JOE 4.2 NAME
sweeraooress | 11525 CRESCENT PINES BLVD 43 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 44 CITY-§T-2P
TIE T ] pELETE 5.1 TIME o L] Change 1 Additlen
NAME ROGERS, WANDA 5.2 NAME
staeeTa0DRess | 11641 CRESCENT PINES BLVD. 5.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 . 5.4 EITY=ST-TP
THLE s JZKD&EFE 6.1 TITLE - T LI change I_T Addition
NAME MEIER, YOLANDA 6.2 NAME
smeetanpiess | 10743 LAKE RALPH DR. 6.3 STREET ADDRESS
CITY-5T-21P CLERMONT FL 24711 6.4 CITY-ST-2IP _

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

e receiver or truste
chmefif withZan address.

REQUIRED

s R TETY MALE e Cle R PRI A M DT

A v D




