FILED
2008 NOT-FOR-PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000607 05-01-2008 90208 007 ****6] 25

1. Entity Name

COUNCIL CREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P 0 BOX 412 POBOX 412

ODESSA, FL 33556 ODESSA, FL 33556  US

S EH TR RGN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-3432555 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?g@.zi'ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIANQO, SHERRIE
18501 COUNCIL CREST DR Street Address (P.O. Box Number is Mot Acceptanle)
ODESSA, FL 33556

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of prinied name of registeved agent ang lite ff applicable. (NOTE: Ragistesed Agent signatura required when renstating) DATE
Filing Feé is $61.25 8. Flection Campaign Financing $5.00 MayDe |+ .o Make check payabléto ..
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ “Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O pelete THLE [ Change [ Addition
NAME PIANO, SHERRIE NAME
STREET ADDRESS | 18501 COUNCIL CREST DR STAEET ADDRESS
CITY-ST-ZIP ODESSA, FLL 33556 CITY-ST-ZP
TITLE DP O Delete TITLE [ change [ Addition
NAME HARTZLER, LISA NAME
STREET ADDRESS | 18561 COUNCIL CREST DR STREET ADDRESS
CITY-ST-2IP ODESSA, FL 38556 CITY-51-2IP
THLE DS O Delete TITLE {Jchange [ Addition
NAME SMITH, ALICIA NAME
STREET ADDRESS | 18541 COUNCIL CREST DR STREET ADDRESS
CITY-ST-2I ODESSA, FL 33556 cay-st-2Ip .
TITLE VPD yoaeie LE V V [ change w Addition
NAME STEWART, DANNY NAME I—‘q.l ad
STREET ADDRESS | 18551 COUNCIL CREST DR STREET ADDRESS l L l OV'ES:- .
cny-st-zp [ ODESSA, FL 33556 orvstze  |Ddf<h A F ‘33%
TWIE O Detete TILE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Cy-§T-2P
TE . O3 Delete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P Ciy-§T-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed. or on an altachment with an address, with ali ather like empowered.

SIGNATURE: Vv Alans Mx_ﬂu’u) 4(2@ % 8iz-1a2-80| L

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




