2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N87000000275

1. Entity Name

LAKE CRESCENT PINES EAST HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
1633 £ VINE ST.
STE. 110

KISSIMMEE, FL 34744  US

Mailing Address

1633 E VINE ST,

STE. 110

KISSIMMEE, FL 34744

us

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-04-2005 90060 031 ****61.25

66012774

AACFIRLAAD W0 6 AR

2. Principal Place of Business 3. Mailing Address
8009 S Orange Avenue 8009 S Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-NP CR2EQ37 (10/03)
Ovangs, FL. “Bh3Rdo, FL. “ TiBEen0 N Rt
498096711 coumy us 828096711 | “™™ ys 5. Certificale of Status Desired £ 5335 sadiiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent -
Namae

(FurRLOW, REBECC&

ST+
KISSIMMEE—EL—34744

Leland Management

8009 S Orange Avenue
Ortando, FL 32809-6711

Leland Management

Street Address (P.O, Box Number

BOOY S Orange. Avenue

is Not Acceptable)

City

Orlando

FL | “358806711

8. The above narmed e

submits this statement for the purpose

changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of r regd agent.
SIGNATURE U &
typed or priied neme of agent and title 4 {NOTE: Registarad Agani signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO O Delete TE [ Crange 7 Addition
NAME COLBERT, JAMES NAME
STREETADDRESS | 10648 CRESCENT LOOP STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-21P
TITLE VPD O oelete TILE [} Change [ Addilion
NAME BOYER, ALAN NAME
STREET ADDRESS | 11816 CARUSO DR. STRECT ADORESS
CITY-ST-ZiP CLERMONT, FL 34711 CITY-ST-21P
TILE s O Delete TIHE O Change {1 Addition
NAME BOYER, JOANN NAME .
STREET ADDRESS | 11816 CARUSO DR. STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-53-2P
TME TD B peke TITLE [ change ] Addition
NAME TEMPESTA, ROBIN NAME
SIREET ADDRESS | 10848 ARIA CT. STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
e D elee e D Crenge [ Addilion
NAME CALILE, DANIEL NAME
STREETADORESS | 10706 CRESCENDQ LOOP STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY. ST 2IP
TME O Dotete TMLE O Change 1) Addition
NAME NEME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IF

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 cr supplemental report is trus and accurate and that my signature shall have the sama legal eflect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in ﬁl;ck 10/3533« il

changed, or on an attachmen

with an address, with all other like emppwered.
s
.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING orrlcepyn DIRECTOR

Date Daytirns Phona ¥




