2006 NOT-FOR-PROFIT CORPOﬁATION
REINSTATEMENT

DOCUMENT # N97000005041

1. Entity Name

CRESCENT PARK OWNER'S ASSOCIATION, INC.

FILED
07FEB-2 PM |: 54

Principal Place of Busingss Mailing Address 1 { : w;i_
2901 CRESENT DR. 2901 CRESENT DR, FLE8R}
SUITE 2071 SUITE 201  FLERIDA
TALLAHASSEE, FL 32301 US s TALLAHASSEE, FL 32301  US

2. Principal Place of Business 3. Mailing Address Hllm” |l| ‘IHH"“ "m "m Il“l “]” "ml““ ||m |’||‘ “l“ll |' I“‘

e REINSTATEMENT.. hir? 2

City & State City & State 4. FEI Number Applied For
59-3474825 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- MNams

BLYTH, JOHN R

2901 CRESENT DR. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed o printed name of regislered agenl and hitle f applicable {NOTE; Registernd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ telete TIE [J Change [ Addition
NAME FERRELL, CARL SR. NAME
STREET ADDRESS | 2543 INDUSTRIAL PLAZA DR. STREET ADDRESS
CITy-st-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE PD O petete TITLE [ change [ Addition
NAME BLYTH, JOHN NAME
STREET ADDRESS | 2801 CRESCENT DR. STREET ADDRESS
orv-sT-zP | TALLAHASSEE, FL 32301 CITY-ST-2IP 2 ’L
TITLE 8DT 7 Delete TITLE b [ change ] Addition
NAME WOLFRAM, RICHARD NAME
STREET ADDRESS | 2901 CRESENT DR. STREET ADDRESS
CITY-$1=2P TALLAHASSEE, FL 32301 Gliy-37-2IF - —
TTLE 3 Delete TITLE [J Crange  +[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TmE O Delete TITLE DNIOO2 FEO7ECYes: O adtion
NAME NAME 02707,707--01053-~024 297,50
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ) elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 sama legal effect as if made under cath; that | am an cfficer or director
eport as req;m by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustee empowered 10 execulgAHTTS

changed, or on an attachment with an addresgavith all othgr H ered. / /

L N .y
SIGNATURE: allld 1[50 Gsp-87F %

SIGNATURE AND }rﬁzn OR PRINTED NAME OF SIGNING OWDIRECTOR Dalz Daytime Phone #

' i




