2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # N99000001591 P Secretary of State

1. Entity Name
01-23-2003 90152 021 ****g]1.25

CRANE LAKES HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business Mailing Address
1850 CRANE LAKES BLVD. C/O CRANE LAKES
PORT ORANGE FL 32124 1850 CRANE LAKES BLVD

PORT ORANGE FL 32128

e v ARG ORI

Suite, Apt. #, elc. Suite, ApL. #, eic. ){CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number KO-456396() Applied For
Not Applicable

, &P Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
- : Fee Required
- . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' N
BELLv DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
5466 CRANE FEATHER DRIVE
PORT ORANGE FL 32128
City FL Zip Code

8. The above name;
the obligations £

d.gnltity submits this giatement f purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
@- red agent. QO B
|/ otle ﬂﬁp /- Z0-D3

SIGNATURE Slgnature. typed or printed nadof registerec agent and title if applicable \{NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTCRS -11. ADQITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD \Delets TITLE Presvdenyt | . Change ] Addition
NAME WARREN, C.JAMES [ NAME Rakert J. adeschi K
sTreet ADDRESS | 1816 CRANE POINT DRIVE STREET ADDRESS ﬁw{ ) i
arest-2e | PORT ORANGE FL 32124 s | (924 kg Crrmehos p Poct O iézﬁé{
TE VD - Delete me Vice Fres. M charge [ Adgition
NAE LENGYEL, JOHN F NAME I AmMES W hu&d\ﬁ\l
sTReeT A0DRESS | 1819 CRANE POINT DRIVE STREETADDRESS | SHUD Rigqd Tl ©OF
om:ST-2P . .| PORT.ORANGE.FL-32124_ -~ .~ -.o _,wgd.. o JCTSTZE :r?pmé () CANAG -~ Hmoe 31[;%&%- e
e T Delete TILE g s . Change [ Addition
e GRIPENTROG, KURT e 'Rriﬁas( L. Calgborese
sTReeT AnoRess | 5427 EAGLE CLAW DR sreeraoreess | (4.0 Wy Lrame orp
CIY-S7-2IP PORT ORANGE FL 32128 CITY-ST-2IP boﬁl’ Ot’ N € c>.1-.] 3_1‘2_8
TALE SD /&'uaete TITLE Seoc., \ _ ;8 Change [ Addition
NaE TULLY, MARY NAVE Mmacte Pnmp  Kramer
STREET ADDRESS | 5435 EASLE CLAW DRIVE sTheET ADDRESS | &54(7 § Crand FPegthec De
cmY-sT-2P | PORT ORANGE FL 32124 or-staP 1 Tpe Orama & L 32125
TITLE D 1 Delete TITLE N [l change [ Addition
NAME BELL, DOUGLAS NAME
STREET ADORESS | 5446 CRANE FEATHER DR STREET ADDRESS
omv-sT-2P | PORT ORANGE FL 32128 CITY-5T-21P
TITLE D . O Delete TITLE [ctange [ Addition
NAME SPECNT, BLANCHE | ) NAME
STREET ADDRESS | 5406 EAGLE CLAW DR ; STREET ACDRESS
are-s1-2¢ | PORT ORANGE FL 32128 ' - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay with an addrgs, with all ofhgr like empewered.
QICNATURE:- %ﬁm\t E" 2003 3BL-754-

CR2E037 (10/02)




