2004 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # N99000001591.. Secretary of State

1. Endity Ni
rity Name 02-09-2004 90064 038 ****61 .25

CRANE LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business . Mailing Address
1850 CRANE LAKES BLVD. C/0 CRANE LAKES L -
PORT ORANGE FL 32124 1850 CRANE LAKES BLVD :

PORT ORANGE FL 32128

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
508-3563260 Naot Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ["Robeer I Tepeschi

Street Address {P.O. Box Numbser is Not Acceptable)

BELL, DOUGLAS
5466 CRANE FEATHER DRIVE
PORT ORANGE FL 32128

i22y 813 Cenve Leop |
Poﬂ’ Qramee FL ‘Zi%iiielg

8. The abave 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 accep!
the obligations of registered agent.

SIGNATURE Q"BU'T I TLQ-Q.‘SC.'/\; Qoféﬂx m& 2~ 3ﬂog/

City

Signature, typed or printed narme of registered agent and ile if applicable. (NOTE: Registsred Ag?t%:re required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Dalete TTLE Kl Crange [ Addition
e TEDESCH), ROBERT e
sTReeT anpress | 1928 CRANELOCP sweeteooeess | Q29 Bie Coane Losof
CITY-ST- 2P PORT ORANGE FL 32128 CITY-ST-2IP po T O AbJG—'E . FL' 3 2( L‘
T VP % Delete Tine D W Change [ Addition
- DUDLEY, JAMES H NAME LamenTREUE ELAIDE 4
sTReeT ADoRess 9480 RED TAIL DR. SReETanoRess | J SE 7 Ceae Jae P
CITY-ST-2IP PORT ORANGE FL 321 28 CITY-ST-2IP p&LT 0 G& ﬁté- 3{5/&?
TITLE T 1 Delete TILE [ Change [ Addition
“wME . T|CALABRESE, ROBERTLT -t T T DR YT S I Tt s T T
stReeT anpRess | 1920 BIG CRANE LOOP STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-57-2IP
5 . i
e ) Delete TITLE FSAPRUERT wcmnge [3 Addition
N KRAMER, MARIE ANNA ANE S ) KT hil EEAS
STREET ADDRESS | 2478 CRANE FEATHER DR, STAEET ADDRESS S¥ 5SS Ll < Lkt e AR AVE
grv-sr.zp  |PORT ORANGE FL 32128 CITY-5T-2P S RT BRANGE |, Fh BES 2T
U .
TOLE Tne Dyricrol . Chi Additi
BELL, DOUGLAS Pl et / Reqina M Bl Crne ] Adaton
NAME NAME Gibson , Hegin .
5446 CRANE FEATHER DR Aivd.
STAEET ADBRESS , STREET ADDRESS | 22 1§ (A raneé Lakes
CITY-ST-2P PORT ORANGE FL 32128 . ¢ .
ST m-stzf | Pprt Orange, FL. 32138
U L] . -
TLE TIHLE I h Addit
. SPECNT, BLANCHE B oeite e Leapyes ,To 44 P Bcrange - (] addon
seeT anpress | 0208 EAGLE CLAW DR sweeraooress | L8/ T Cran = 2rn? Lrive
orv.sr.ze  |PORT ORANGE FL 32128 GITY-$T-2P Fort Orgnge | F/ 3R/28

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i furthar certify that the information
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address,with all other tike empowered.

SIGNATURE: M Tecusueer J;/J/o&/ ISt -S¥AG32

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




