ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N99000000851 . ..

1. Entity Name

Mar 15, 2005 8:00 am
Secretary of State

CREST RIDGE GARDENS COMMUNITY CLUB, INC.

Principal Place of Business

4806-08 PHOENIX AVE. .
HOLIDAY FL 34880

Mailing Address

4806-08 PHOENIX AVE,
HOLIDAY FL 34690

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

(03-15-2005 90031 032 ****70.00

ll

AT

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
5g-3177083 Not Applicable
Zip Couniry Zip Country ) . $8.75 aaditional
5. Cartificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -t — =T
CASON, JEAN A Street Address i
' {P.O. Box Number is Not Acceptable)
4810 GUARDIAN AVE,
HOLIDAY FL 34690
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lypad o printed narma of registerad agent and title i apphcable,

(NOTE. Regtsterad Agent signatura raquirad whan reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TInLE 2vD O Delete Tt L O change  [R Addition
NAME SHIELDS, GEORGE NAME SESsATR M chael
sTReeT anpress {5012 PICTURE AVE. SIREETADORESS | 16 2 Tetebn o
CiTY-S1-2IP HOLIDAY FL 34630 CITY-5T-2IP Holinay F1 34 90
HLE SD O Delate TInE VP, o SChange [ Adition
NAME BARTER, LORRAINE NAME Ho R-rol\-\ Aopre y
STREET ADORESS | 1523 EXCALIBUR ST. STREETADDRESS | g 1 Q, ASLIGHT AV
crv-st-zp  [HOLIDAY FL 34830 oITY-ST-2IP Hol-1n Ay 1 3¢L90
CHME = o T O belets -TITLE - - =D .- ——— O change  -PAQ Additien
NAME CARON, EVELYN NAME GERLACH, R l?;.er?.}" w .
STREET ADDRESS | 4940 PHOENIX AVE. smerTADORESS | Yes 4y m Rn-qe AV
ary-st-ap - JHOLIDAY FL 34690 CiTY-ST-2P Howip A}v i 34690
THILE PD O pelete TITE o ) change &) Addition
NAME CASON, JEAN A NAME GERLAr B Hie pun
STREEY ADDRESS | 4810 GUARDIAN AVE. STREETADDRESS | Y& Yoyt /D IR AGe £ U
civ-si-op  |HOLIDAY FL 34690 criy-§1-28 MHewi10aYy Fi ZJyefo
i D 1 Delete e O] Change ] Addtion
N HORTON, AUDREY e
STREET aporess | 4814 GASLIGHT AVE. STREET ADDRESS
ery-grze  |HOLIDAY FL 34690 CITY-81-280
VD -
TITLE Delete TILE [J change  [] Addition
NANE MOCRE, TOM = NAME g
stager aooeess | 1537 EXCALIBOR ST STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-ZIF

12. | hereby certi
indicated on this report or supplemental report is rue an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efiact as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to executs this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Om& Coopo Jeaw k. ChsoN 3/ /of 727 938§ 3503

STMATUIIEAWJ TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Daviime Phone #




