2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N99000000851

1. Entity Name
CREST RIDGE GARDENS COMMUNITY CLUB, INC.

Secretary of State

01-16-2008 90050 050 ****70.00

Principal Place of Businass
4806-08 PHOENIX AVE.
HOLIDAY, FL 34690

Matiing Address
4806-08 PHOENIX AVE.
HOLIDAY, FL 34690

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LTI

[

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

01062008  Cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3177083 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:.gfqmﬂbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
_ Narne R - R
CASON, JEAN A
4810 GUARDIAN AVE. Strgat Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL I 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 Flarida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name cf registersd agent and title i apphicakee, (NOTE: Registered Agenl signature required when reinstating} DATE
Flling.' Fee is $61.25 9. Election Campaign Financing $5.00 May Be ... Make chack.payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tme D i ™ Dekte me Vi€ PRES DEOT O Change [l Addition
RAKE HARTMAN, FAYE NAME FArRRAR FRANCES
STREET ADDRESS | 4803 MIRAGE AVE SREETADDRESS | i qj . GUALDIiAN AVE
CITY-ST- 2P HOLIDAY, FL 34680 CITY-ST-2IF HoelivdY FI 2 4e%0
TLE SD [ Delete TITLE D [0 Change [T Addition
NAME BARTER, LORRAINE NAME ZEH,oruET —
STHEET ADORESS | 1623 EXCALIBUR ST. STRETADORESS | 50({F Col oWNADE AVE
om-s-2P | HOLIDAY, FL 34690 ov-siip | jfpoeipa ) Ff 34e 50
TITLE 0 1% Detete TITLE TD - A Change (] Addition
NAME CARON, EVELYN e EMALUEL EVELXNV
STREET ADDRESS | 4940 PHOENIX AVE. SMETAOORESS | L G Y & Pheo ik AVE
cmy-sT-2¢ | HOLIDAY, FL 34690 CTY-SI-2P Horibagay =1 34LS0
TITLE PD (3 petste TEE 77 O Chenge ] Addition
NAME CASON, JEAN A NAME
STREET ADDRESS | 4810 GUARDIAN AVE. STREET ADDHIESS
CiTy-S7-2IP HOLIDAY, FL 34690 CITY-ST- 219
TLE WPD {1 Delete THLE [ Change ] Addition
NAME HORTON, AUDREY NAME
STHEET ADDRESS | 4814 GASLIGHT AVE. STREET ADDRESS
CITY-ST- 2P HOLIDAY, FL. 34690 CATY-$T-21P
™me [ . \ . Delete TITLE Ol Change [ Addiion
NAME SESS A, Mmichae NAME
smEmRESs | S22 Tocepd ST STREET ADDRESS
emv-si-2p |- e DAY Ei A4 b CITY-$3-21P

12. | heraby certify that the inforfhation supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee ’
changed, or on an attachment with an address, with all other.like empowered.

6red 1o axecula this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

938 3502

SIGNATURE: /Q’,uq,u Q -

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\/t"/ofm/ ard

Ddﬂlmeml




