2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N99000001303 Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
:?\}éMOND CREST VILLAGE TOWNHOME ASSOCIATlON
Plincipal Place of Business __ _ - ' Mailing Address - )
2%1 NE 38TH TERRACE . i gS‘I NE 38TH TERRACE
OCALA FL 34470 o OCALA FL 34470
us + Us
i RTET AAAr
Suite, Apt. # ete. o IR Sulte, Apt. #, olc ) ) * 15t MOORE CR2ECH7 (10/04)
Tity & State = o City & Sate - 4. FEI Number Applied For
~ ____ 65-0902463 Not Applicable
Zi Country Zp Caunry 5. Cerificate of Status Desired | ?eae'gfq L";rd:(;“"”a'
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Ragistared Agent
- - o . Name - B
DANIELS, WARREN E
821 NE 36TH TERRACE #6 Streel Addrass (P.O. Box Number is Not Accepiable)
QCALA FL 34470 )
City b ’ FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changlng its registered office or registered agent, or bisth, in the State of Florida | am familiar with, and accept
the cbiigations of tegistered agent

SIGNATURE - :
Siqnalurs typed o pm(od namg of regnstavao’agsnland it it appicati INCIE RAagisterad Agent signalurs maquired when ranstaingl -~ DATE
FILE NOW: FEE IS $151 25 o 9. Electicn Campaign Einancing $5.00 May Be e Mak;l‘:heck Payable o
Due By KMay 1, 2005 Trust Fund Contribution. D AddedtoFees Florida Deparbnent of State
; HHHRE L
10. ~ " OFFICERS ANLI DIRECTORS 11. ADDITTONS/CHANGE BT, RS
HILL FTD 1 pelete i1 [J Change [ Addiitor
DANIELS, WARREN E -
NAME Honsg -
Hanas 1oy
stweeT Aporess (821 NE 36TH TERRACE #6 SIRETTADDRESS i ; g
DS 0ig BL.2
orvstop  |OCALA FL 34470 DTS pe /02 /05-80128-1016
e vsD N o T Delete e [Jchange [ Addition
NAME DANIELS, BONNIE W NAME
stecer ADDRCSS |821 NE 36TH TERRACE #6 STRLE T ADDRESS
ol ST. ZIp QCALA FL 34470 ) _ CUTY-ST- 2P
e D o o Toetele f ™t [ change ] Additien
NAME ROTH, CAROLYN ! ’ RAME
STREET ADDRESS | 821 NE 36TH TERRACE #6 STRET T ACDREES
ity ST 7P |E)CALA FL 34470 CiTy-ST- 2F
Wit T - [T Gelete ™ ; O change  LJ Additon
NAML NAME
STREE! ADDRESS STREET ADBRESS
CIy-§7- 2P ary-8i-4p
fiLE T N - e ki B o [ thange L] Addition
NAME NAME
STRLT ADDRF S5 SIREET ADDRESS
GTY 5T 2P oY S 7P
HiLE - ‘ T ‘Elpeste = § ™e o [Jchange ] Addition
RAML o H HAMF
STREET ADDRESS . SIBEET ADDRESS
Cy-ST- 2 . ’ CHY-S1-7F

12. | hereby certll?]/ that the informaition supplied with this fiing does not quél“fyTO( the exemption stated in Section 119 67(3)(H. Florida Statutes. | further certify that the infarmation
indicated on this repart &F supplemantal report is true and accurate and that my signature shall have the same legal eitect as If made under cath, that | am an efficer or direclor
of tha corporation or the receiver or trustee empowered 10 ¢ u1e this report as required by Chapter 617, Florida Statutes, and 1hat my name appears In Block 10 or Bleck 11 if

changed, or on an attachment with, an addrass, wiiail oth e empowered.
i Warren E. Daniels
“NATURE: - Preszl.denthreasurer/D:Lrector 1-19-05 352/694-3100

fMTED NAME OF SIGNING OFFICER DR DIRECTOR [nETY Dayirmea Phone 4

. 74
SIGHATURE ANG TYPED O F




