Y
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N99000000143 Secretary of State
1. Entity Name 02-13-2003 90241 022 ****g]1 .25
CROWN POINTE OF CLERMONT HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address vy
1135 EAST AVENUE 1135 EAST AVENUE viyg
CLERMONT FL 34711 CLERMONT FL 34711
RV e = SRR
12L8E i thint L. Envl 2.5"2"
Suite, Apt. #, etc. ‘ Suite, Apt. #. slc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59.3501 1 1 1 Applied For
Q, Not Applicable
\322}7 ] / Zuantw’ Zip Country 5. Certificate of Stétus Desirad O Eeae.;esq Sfed;ﬁo"al
6. Name and Address of 0urrem Reglstered Agent - _ __ 7. .Name and Address of New.Registered Agent . -
LADD. DALE ) Ve Naidey - rDashie
' . Stre ddr, 0. er js Mot A I+
1135 EAST AVENUE w550 IR ER Yy Dy
CLERMONT FL 34711
O lor A FL | &557) )
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent.
SIGNATURE Slgnalya, typad or printed name n!\og:étered agent and t‘mp-d.appllcsble‘ {NOTE: Registered Agent signature_required when reinstating) DATE
. 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: ‘=FEE IS $61.25 Trust Fund Contribution. O fdded to F:yr;s ° Florida Department of State
10. . ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD EtDelete TILE P? ﬁfcnanqe ] Addition | &4
NAME LADD, DALE NAME a_ an gi/‘j N v " 3
stReeT aporess | 1135 EAST AVENUE stheer aooness | f 2o B3 (O g')lﬂ)‘ﬁl E::
crv-sr-ze | CLERMONT FL 34711 orv-st-2p &Iumont, 25347/ &
e vD =T Delete TITLE Crange [ Acetion | &
NAME LADD, DARRYL HAME Lﬁ_%\} a,
svaeeT aooRess | 1135 EAST AVENUE STREET ADDRESS ) é .!IZ) L
orv-st-ze | CLERMONT FL 34711 orv-sT-2° r'naﬁt FL 34 7//

TImME T T T T e T e e e VE,I:JEET&F:—:-,
NAME GILLUIS, RON
streer aponess § 1135 EAST AVENUE

THTEST Y e Mhange - (O3 Additicn~
STREET ADDRESS | 33

orv-st-zp | CLERMONT FL 34711 CITY-ST-2P mMB ) F L 3 "/7//

TILE [ Detete TITLE [J:Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-7IP

TILE [ 1 Daleta TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TILE . 3 Delete TILE ) [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
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 corporation or the receipsg or trustee empowered 10 execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

4

SIGNATURE: PAGTADE - Waﬁz_ééz-( CRDZ. 352293903

o




