2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # N99000000143

Secretary of State

1. Entity Name
CROWN POINTE OF CLERMONT HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

12549 CROWN POINTE CIRCLE P.0. BOX 120124
CLERMONT, FL 34711 CLERMONT, Fi, 34711

L

01272008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =T Romiod P

59-3501111 Not Applicable
» ) $8.75 additional
8. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registared Agent -

KING, SHIRLEY T
12549CROWN POINT CIRCLE
CLERMONT, FL 34711

DO NOT WR]TE
IN THIS SPACE

8, Tha abave named entity submita this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

*

SIGNATURE
Sigraturs, typed or prmied nama of registersd agent and titie It applicabks [NOTE: Registred Agent tignatura racuired when renctating) DATE
Filing Foo Is $61.28 9. Election Campeign Financing $5.00 may &8s
Due by May 1, 2008 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS
TIME PD
HAME KSEN, ALAN
STREET ADDAESS | 126833 CROWN POINT CIR
ciry-S1-21P CLERMONT, FL 24711
e VP Loa0an 3‘25_'3::
N OSTRAND, TODD V N2/21:08-80062-002 &1, ".‘?
STREET ADDRESS | 12513 CROWN POINT CIRCLE
GiTY-§1-29 CLERMONT, Fl, 34711
e T R
NAME KING, SHIRLEY T U

STREET ADDRESS | 12549 CROWN POINT CIRCLE

SIS | 12549 CROWN PONT DO NOT WRITE ' -

NAME
STREET ADDRESS
CITY-51-2IP ¢

- IN THIS SPACE "

TME .
NAME ¢
STREET ADDRESS -
CITY-ST-2IP

e
NAME

‘STREET ADDRESS
cIry-$1-1p

12, | hereby cermfv‘ that the information supplied with this filin nc? toas not qualify for the axemptions contained in Chapter 119, Floride Statutes. | further camfy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that I am an officer or direcior
of the corporation os the receiver or rustee empowered o execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: &\)\m QjM éhm\m Kige a- =0% 352-538-80u1

wmmo\mm%mmommmmm Date Daytame Prons &

! ~J




