1)

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N97000000275

1. Entity Name
LAKE CRESCENT PINES EAST HOMEOWNERS
ASSOCIATION, INC.

04-26-2004 90556 016 ****61.25

Principal Place of Business
P O BOX 121680
CLERMONT, FL 34712-1680 US

Mailing Address

P 0 BOX 121680

CLERMONT, FL 34712-1680 US

34065035

ARV A WA

2. Principal Place of Business 3. Mailing Addrass .
o35 E. Vine Street |33 E. Yine Dhreet
jii‘l-e_',_’g' " ﬁCD f S”‘fj_git' #Il ‘;té 04192004  Chg-Np CR2EQ37 (10/03)
City & Stale City & State 4. FEl Number Applied For -
higgrrnmee sl - Hizoimmee; Fls———|—59-3426910—~ ~~~ ~ W“ '"—'
ﬁ,’ ’ ) ’ Coilii o e ,7!’ .l Gougty , 5, Certificate of Status Desired | gg'zesq::?ed;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLMES, FREDERICK
10625 CRESCENDO LOOP -
CLERMONT, FL 34711-7896

Reberca. Frirlou>

lreeé%dres

{P.C, Box Numbgy is Not Acgeptable)
L Vime SHrest

Ote

11O

Cit . .
" K ssimmee.

Zip Code

FL | St

B. 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. 1 am familiar with, and accept

the obiigation

S Of istered. agent.
bobero i

SIGNATURE

Slglwa:ure_ typed or printed name of registered agent and tile if applicable.

(MOTE: Ragisered Agent signatura required whan reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P ~ 5] Delete e TD (R chenge (] Addiion
NAME HOLMES, FREDERICK NAME Colbert, Tames

STREET ADDRESS | P O BOX 121680 STREET ADDRESS | } Do loab & ére.:;aerﬂb besp

CITY-ST-ZiP CLERMONT, FL. 347121880 ov-st-2f | Aermignt, Fhee 347711

e D 5] Detete e VPD (¥ Change ] Agdiion
NAME HOEFLING, MARY NAME f .

STREET ADDRESS | P O BOX 121680 STEETA00RESS | 1) G ila Caran0 Drive

ory-sT-7p | CLERMONT, FL 347121680 avsi | erment. El o4 N

FIILE ) ¥ Delete TILE AD ! B Crange L] Addition B
KaVE HARRISON, KRISS e er, Joann .

STREET ADDRESS | P O BOX 121680 STEETADDRESS | |1 Qe COfLSD Prive-

CITY-ST-2IP CLERMONT, FL 347121680 CITY -ST-2IP f i&f‘mﬁ'ﬁ’. [=I 3”;1”

T T X Detete TiILE TD § . 0 Crange 7 Addiion
NAME SMITH-HOLMES, LINDA e Tempesin, Rebin

STREET ADDRESS | P O BOX 121680 STREETADDRESS | | @NE Arioe Qourt

orv-stzr | CLERMONT, FL 347121680 avsze | Qlerrmprnt, FL. 24741 .
TiiE D (X petete THHE [2) o B Crange I Adsition
NAME DAVIDSON, KEVIN NAME dar].]g, Tariel

STREET ADDRESS | P O BOX 121680 STREETADDRESS | WOTTDLle Cresterdo lpe F

CITy-ST-2P CLERMONT, FL. 347121680 oSt |t lerrnpnt  Fie 3471

TITLE O pelete TITLE " [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY -ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion o the receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

=

4/ zz/ DY 382 ZHIL2H)

SIGNATURE: C%mﬂ// Mﬂ
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR#TaH

Date Daytime Phone #

S s P plbdZT



