2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # N93000000143
CROWN POINTE OF CLERMONT HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-01-2006 90009 029 ****6] 25

Principal Place of Business
P.0, BOX 120124
CLERMONT, FL 34711

Mailing Address
P.0. BOX 120124
CLERMONT, FL 347

2. Principal Place of Business 3. Mailing Address

ARAGHOE 0 IR A

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

01232008  cng-NP CR2E037 (11/05)

City & Siate City & State 4. FE! Number Applied For
59-3501111 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STRIEGE, JANET
12543 CROWN POINT CIRCLE
CLERMONT, FL 34711

Oanet  Shienel ﬁmsgp: tHed in (o\

Street Address (P.O. Box Number is Nol Acceplable}

(25Y3 Chwn P\'hﬂ' Crre (2

cty ( Lrane At

FL ™5,

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

the: obligations of registered agenl.

SIGNATURE
Slgnature, fypad Of printed name of registerad Agen and (ie ¥ apphcabie. (NOTE: Rogisiafod Agent sigrature required whwn reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Fiorida Dapartment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete e [Octange [ Addition
NAME KSEN, ALAN NAME
SIREET ADDRESS | 12633 CROWN POINT CIR STREET ADDRESS
CITY-ST1-2° CLERMONT, FL 34711 CiTY-51-2P
TME vP [ Delete TME [0 change  [] Aadition
NAME OSTRAND, TODD V NAME
STREET ADORESS | 12513 CROWN POINT CIRCLE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CHIY-ST-2P
TITLE T [ Detete TIILE [ Change [ Addition
NAME STRIEGEL. JANET NAME
STREET ADDRESS | 12543 CROWN POINT CIRCLE STAEET ADORESS - =
| CITY-ST-2P CLERMONT, FL 34711 CaTY-ST-2P
TME [ pelete TMLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2iP
TILE 0 Detste TILE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F CITY-ST- 1
TMLE [F Delete TME [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
chy-T-2p cITY-ST-7P

12. | hereby certify that the information supplied with this filin gdoes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ot director
of the corporation or the recerver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tarct . Sh’rtgd Qraa o

indicated on this report o supplemental report is true an:

th all other like ergd,
'

changed, or on an afachment with an addrass,

SIGNATURE:

35 >-24e-J19 3,

7/mmsmwmmmmmm-€wwmm

OR HRECTOR

Dayisma Phone #




