2007 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT

FILED

DOCUMENT # N99000003734
CRANES LANDING OF FLORIDA HOMEOWNERS
ASSOCIATION, INC.

Aug 17,2007 08:00 A
Secretary of State

Principal Flace of Business

9526 ARGYLE FOREST BLVD
B2 PMB 308
JACKSONVILLE, FL 32222

" Mailing Address

9526 ARGYLE FOREST BLVD
B2 PMB 308
IACKSONVILLE, FL 32222

=== AR OGO E

M ok R . - o : 08132007 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN THIS SPACE" PRI Fonied o
' ‘ : ' 58-3672054 Not Applicable
. . 8. Certificate of Status Desired O fi'gig:’:;m”a'
6. Namo and Address of Current Registered Agent \: S : RS O RN ;; . § f‘, ‘.‘ S .
. . - 5 e a !
COHEN, ANN - e
2363 WATERMILL DR JF ‘ DO NOT WR‘TE -
ORANGE PARK, FL 32073 ) f ’ e
- - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent. or both, in the State of Florida, | am famlhar wnh and accspt

the obligations of registered agent

SIGNATURE Q-— Crtis.. Anw Lo He/

6%3/97

Signature, typard of prinked name of registerad agent and tile il applicable

(NOTE: Registered Agent signature required whan reinslating)

DATE

9. Election Campaign Finaneing

Filing Feo Is §61.25
Trust Fund Contribution.

Due by September 14, 2007

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS T

| TILE P :i, ‘l- | S '
NAME COHEN, ANN " T
SIREET AOORESS | 2363 WATERMILL DR o :
CIrY-S¥-2iF ORANGE PARK, FL 32073 . . iy [ \
i VP : ) Pk
NAME WYNTER, MARK ! i
STREET ADDRESS | 2443 WATERMILL DR ‘ .o B . ]:; [l E_‘JE,j u o mom
CTY-ST-27 | ORANGE PARK, FL 32073 S e Udf 1 e 'S'I: 003- ﬂ’-'! 1L '
TLE VP . i ‘ ';*} w2 ﬁ.g\ X ?' i o . T
NAVE GOODSON, ERIC e b S
STREET ADDRESS | 2797 CRUMPLEHORN LN . NS S .
CTY-ST-2P | ORANGE PARK, FL. 32073 R DO NOT WRITE ) .
me s T ;
HAME SONROEDER, MICHELLE IN TH IS SPACE l
STREET ADDRESS | 2360 WATERMILL DR o .
CITy-ST-2IP QORANGE PARK, FL 32073 ‘- P ; '
TiE T Lok -
NAME LEWIS, CAROL “ i
STREET ADDRESS | 214 DOVER BLUFF DR '
CITY-S8T-2IP ORANGE PARK, FL 32073 nt
e e -
NAME - - LT
STREET ADDRESS ' P D .
CITY-GZIp’ © [P =m s s b e s e - 4 e e e l”'*"” _;fi.,}:, - “"‘i!'“ g

12, | hereby certify that the information supplied with this filin

changed, or ¢n an atiachment with an address, with all other hke empowerad.

SIGNATURE: (e Ooler  Annl Co ted

dg does not qualify for the exemptions containgd in Chapter 119, Florida Statules | furthar certify thal the information
indicated on this report or supplementa’ 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
cf the corporation of tha receiver or trilstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’/3/0'7

{ %JJ 593 - F53c

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytims Phone @




