B

2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT

DOCUMENT % 708995 - | — --Jan 31, 2005 08:00 AM
o bt e 7 5 Secretary of State
CRESCENT MANORL:ONDOMINI_U}M, INC.
Principal Place of Business -f T Mailing Address o -
471 SOUTH CRESCENT DRIVE 471 SOUTH CRESCENT DRIVE
HOLLYWOOD, FL 33021  _ ' - HOLLYWOOD, F!. 33021
——————————====—=|[ AN TR CRTUERIN
01052005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PRI — ApeTedFa
59-120748% ot Applicable
5. Certificate of Slatus Desred | gi;esqgidgional

8. Name and Address of Current Registered Agent

fﬁtggﬁ%ggggégﬁ' DRIVE, #103 - r — DO WOT WRITE
HOLLYWOOD, FL. 33021 o 1= INTHIS SPACE

8. The above named enlily Submits this statement for the puspose of changing s registerad office or reglsiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regxsie? ageni l/{b]e‘ a[q /aJA"rf

SIGNATURE _ 3 ! fass /9805
Sgratera lypea gr priniod peme of registered agert and tille f applicab’s {ROTE. REjsterea Agent signat.re recured whan rélnstanng) DATE
Filing Fee is $561.25 9. Electon Campaign Financing $5.00 May Be
Dua py May 1, 2005 Trust Fund Contribution [0 AddedtcFees
10. CFFICERS AND DIFECTORS _~ ~
Lk P ' T —— ST
NAME SCHIANO, ANTHONY
SIRELT ADDRESS § 411 S CRESCENT DR #102
C-SIZP | HOLLYWOQD, FL. 33021 : : UM e ss
i VP - ,' o 024N 0580053010 61,25
NAME CLEVINGER, ROBERT

SIRECTABDRCSS | 411 § CRESCENT DR #204

ciSIP ) HOLLYWQOD, Fi 33021

BOLE STD ) ' B - : e
HAME CALLDERIN, CARCLE o

SIRLETADDRESS | 411 SOUTH CRESCENT DRIVE #103
v :OLEYWOO*;F;@?_;U;? b , DO NOT WRITE

i b - - . ~ INTHIS SPACE

KAME JACOBE, ANNA
SIRCETAODRESS | 411 § CRESCENT DR #105 -
a-si-ir | HOLLYWOOD, FL 33021 . _ ' N

[t D - : -

NAME JACOBS, RICHARD
STREETADDRESS | 411 S, CRESENT DR, #201

CITY-S7-ZIP HOLLYWQOD, FL 33021
TiE o o
NAME

SIRTCT ABDRESS
CIF-51.2P

12. | hereby cerhify hal the Information supplied with this filing does not qualify far the exemption stated in Section 119.07{3X1), Florida Stalutes. | further certify that the information
indicated on this repart or supplémental report [s frue and accurate and thal my signature shall have the same lagal effect as  made under oatly that ! am an officer or director
of the corporaton or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other kke empowereg

CANGIE CAIDEL W SeckerAry
SIGNATURE: Craeds Fadolcnds, AR/

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING DFFICER OR TIRECTOR : aie Daytmao Phone #




