FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # N99000001591 - 04-24-2008 90099 049 ***%70.00

1. Enlity Name

CRANE LAKES HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1850 CRANE LAKES BLVD. /0 CRANE LAKES
PORT ORANGE, FL 32128 1850 CRANE LAKES BLVD

PORT ORANGE, FL 32128

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1648 Tay.oe Ev
Suite, Apt. #, etc. Suite, Apt. #, etcz. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State — 4. FEl Number Applied For
T2 7 DEANGE FL. | 593563260 ot Aopliaiie
Zip Country Zip ’ Courlry . . $8.75 Additional
’ 3 ZJZ(P 5. Certiiicate of Stalus Desied ¥ 27- Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COLLING, LEE J CotliNg , I5F J.
528 VERSAILLED DRIVE Street Address R.0O. Boy Number is Not Accip ble) l/
SUITE 103 ——M—Mj————"
MAITLAND, FL 32751 S( 1t T~ /93
City ZipCode _
MNATLAND FL | /555
8. The above named entity submits this stalement for the purpose of changing i's registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
ther abtigations of registered agent.
SIGNATURE
Signature, vped of prnfed name of regislered agenl and titk il appcable. {NOTE: Registered Agent signature requireq when raingiaiing) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be . “ Make chie &f(:pé{fféﬁl o to x
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - - -Florida Departiment.of.State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITE D ™ Delete TITLE P [0 Change  Je*Addition
NAME TEDESCHI, ROBERT J NAME T HEOMAL, JOHA W
STREET ADORESS | 1928 BIG CRANE LOOP STREET ADDRESS f -4- Samu LAKE IXRE
TiTY-ST-2P PORT ORANGE, FL 32128 CITY-S1-21P o 0,24}’5 = s 2B2zZ Az
TILE vP O etete TITLE - [ Change [ Addition
RAME LENGYEL, JOHN NAME
STREET ADDAESS | 1819 CRANE POINT DRIVE STREET ADORESS
CITy-sT-2P PORT ORANGE, FL 32128 CITY-§T-21P
TINLE T T Delete TITLE [ charge [ Adgition
MAME KISS, MATTHEW J SR. NAME
STREET ADORESS | 1923 BIG CRANE LOOP STREET ADDRESS
CHTY-5T-2P PORT ORANGE, FL 32128 CITY-S1-2IP
TITLE P B Delte TIME =] O Crange $A Addition
NAME MITCHELL, JOHN NAME GIORGIOy MABY
STREET ADDRESS | 5461 RED TAIL DRIVE STREET ADDRESS 5L 76 Suwa o A# LAKE D
CITY-ST- 2P PORT ORANGE, FL 32128 CIry-S1-2P FoR ORANGE . /<4, BZ/2. &
e D O Delete TILE N [Jchange [ Addition
NAME LOPATA, JAMES NAME
STREET ADORESS | 5463 CRANE FEATHER DRIVE STREET ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32128 CHY-ST-2P
it ] ' 7 Oelete TILE P Change [ Addition
HANE ILLE, CAROLE NANE 1L CAROLE -
STREET ADURESS | 1967 BIG CRANE LOOP swanwess | /967 B14 CRANE AvpP
cmy-s1-2p | PORT ORANGE, FL 32128 ciTy-5t- 21 7%27‘ ,oféf}m rl 321 chl
12. | hereby certify that the informati pplied with this filing d lity for thy i Cl it 5%¢ 2
. 1he . ion supplied wi 15 3lling does not qualify for the exemptions contained in Chapter 119, Florida Stah . | furth i he j i
Qc:;::gl:g Sg' g:g nr%e?'n_"leorreztépp!emelntall report is true gn‘g accu::?:elﬁ_nd that trny signature ghallhhave Lir;se s:ame I:Saelreﬁec! aso rl; r:adg ﬂrl-l%ser o:{h;%:lelnalfr% tahr?l ‘o‘f'figeﬂ)orndni?:gt':)r
ver or frustee em, ered (0 exac I i 1 . H il
changed, or on an attachment with an address‘,)mh all other Iikg Zm;igghas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
174 W / FoK,
SIGNATURE: @«MM«Q A Alf2e08 [ 3K T1eRY
SIGHATURE AND TYPE| R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 7 Date Oaytme Phonie ¥




ATTAGHMENT
HoD7939%,

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N99000001591 (Attaeh

Addition to section 10

TITLE D
NAME ALDRICH, ROBERT F.
STREET ADDRESS 5461 EAGLE CLAW DRIVE

CITY, ST, ZIP PORT ORANGE, FL 32128



