2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002585

1. Entity Name

LAKE CRESCENT PINES HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90049 020 ****6] .25

Principal Piace of Business

10660 LAKE RALPH DR.
CLERMONT FL 34711
us

Mailing Address

us

10660 LAKE RALPH DR.
CLERMONT FL 34711-7868

2. Principal Place of Business
(4533, CRESCENT Fwes Blvh

3. Malling Address

1153ACrescent Ponss Bl

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ClE@ron 7, < Lorre/ 4 CACRMowT; /olonrsd A 59-3323126 Not Applicable
Jap} V' Country .?Z;Z ?_ ¢/ L{C‘cs)untry 5. Certificate of Status Desired O ?ei'gesqlﬁfﬂ“ona'

— 6. Nama and Addres_s of CJrrént Reqgistered Agent 7. Name and Address of New Registered Agent
Name

WATERS, GREGORY
10660 LAKE RALPH DR.
CLERMONT FL 34711

GRADWE Lt Flokence &

Straet Address (P.O. Box Number is Mot Acceptable}
/5B CRESCENY

e s

City

clee MmMon 7

Zip Code
il

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. ! N ’
SIGNATURE :;"QWM_,. /{ 6/1/?114#1 Jr Flerenwce E. Bequuwesl

ozfae/v0

Signature, typed or printed name of registerad agent and title if applicable. (NbTE; Registered Agent signatura racuirad whan reinstating} /DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME PD X Delete TE [F/D Change [ Addtion | &
ww  |WATERS, GREGORY i FRAdWELL SOCLe & v 2
sTREET AD0RESS | 10660 LAKE RALPH DR STREET ADDRESS |77 S 3 2 CRESCE T 3
civ-si-2f | CLERMONT FL 34711 CTY-$T-2P ClEg mpnT, FC. 3Rt ‘é‘
e [y . Defete TE VD @ Change  [] Acdition | <3
wse | PHILLIPS, VINCENT.P we  (dermavdeZ Keios 8
saeeT ADDREss | 11537 CRESCENT PINES BLVD. o STREET ADOFESS | /7§ f CRES CENT TrIES
o1~ | IERMONT FL 4711~ o e (clermionr; FEIHE Ry
e T B Delite TE D & Change [ Addition
Tormes A

NAME ROGERS, WANDA NAME 746€ CretcenT Bnss B lun

+ STREET ADDRESS | 11641 CRESCENT PINES BLVD. STREET ADDRESS |/ # &
orv-st-z2 | CLERMONT FL 24711 crv-s-ap (CCERMeun T, FL. SR
TITLE ) [ Delete TILE 7 &l Change [ Additicn
NAME NAME Bradwiie 7Aor8S 5_3 ﬂgblb
STREET ADDRESS STREET ADDRESS |/ 53R CRES CiomT Pra#s
CITY-57-21P CY-SIZP [ RN T, FE B3FF S/
Lt O elete CTIE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TNLE ) O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12,10 herebsrcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Thapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

'T-—‘
Vs THomns 5. 8 69&054,’(04/-?0/&0 F52-Ay/ 002/

changed, or on an attachment with an address, with all cther like empowered.
' Ao VTN b VLI
SIGNATURE: 7&@@.11. B

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

rd

Daté Daytime Phone #




