2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N99000001303

1. Entity Name

I[I)\}éMOND CREST VILLAGE TOWNHOME ASSOCIATION,

ecretary of State

04-12-2004 90647 020 ****6] .25

Principal Place of Business

8%1 NE 36TH TERRACE
#

Mailing Address
821 NE 35TH TERRACE

T T AUy

OCALA FL 34470
us

#6
OCALA FL 34470
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

il

ORI

MOOQRE CR2ZEQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-0902463 Not Applicabie
P t i iti
B Country » Country 5. Certificate of Status Desired O $8.75 Addltmnal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name _ .
SRR . NS SU SU U M) uLlcA . e = e = o e s e e

DANIELS, WARREN E
821 NE 36TH TERRACE #6
OCALA FL 34470

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tila f applicabla,

(NOTE: Registered Agent signalure required when renstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 1 Delete THILE : [J Change [} Addition
- DANIELS, WARREN E e
sTreer anoness | 821 NE 36TH TERRACE #6 STREET ADDRESS '
grv-sr.zp | OCALA FL 34470 CITY-ST-2IP
THTLE L 3 Delete TITLE O change [ Addilion
At DANIELS, BONNIE W NAVE
sraeer aopRess | 821 NE 36TH TERRACE #6 STREET ADDRESS
ov-st-ze | OQCALAFL 34470 CITY-ST- ZP
TILE D O eiete TME [J Change [ Additicn
TNME T T IROTH CAROLYN Y o e S o e e TwamE T - T e e e e =
sTReeT Aporess (821 NE 36TH TERRACE #6 STREET ADBRESS
CITY-ST-2IP OCALA FL 34470 CITY-$1-2IP )
TITLE {7 Delete TMLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITV-ST-2P
TITLE s O pelete TiiLE [ Change  [] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CiTY-5T-2P CAY-5T-2IP
TLE : 3 pelete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergd to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an address, with gl other likprgmpowered,

SIGNATURE:

Worre E . :D;'wn@\f: Pres\d.@vr-\—'

3-3i-04 352-A4-3le

NAME OF SIGRING OFFICER OR DIRECTOR

Dale Daylimme Phone #




