FILE NOW: FILING FEE IS $61.25 FILED

3
~ NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr19. 1999 8:00 am 'g‘l
CORPORATION Katherine Harris ? £S :
ANNUAL REPORT Socrstary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90074 040 ****41 25
DOCUMENT # 738381 .
1. Corporation Narne
CREST BREEZE MANOR ASSCCIATION, INC.
< | TRV 0 VY A :
i '\ Y3 Ri3sd-oodra-Bo )
Principal Place of Business . Mailing Address
~CRESCENT.CITY EL 32112 ~~—CRESCRNTECHR-ELriie].
us us
]
2. Principat Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed i
21] 139 Crestbreeze Manor |z R.R.2, Box 40 03/16/1977 |
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEI Number Applied For [
Zhescent City  Fh- 27] Crescent City Fh. 59-2869266 Not Applicable
c = City & Stat it
A SN ~ s Akt 5.. Certifcats of,Status Desired... (] %_____qis‘__'z;’ﬁﬁdn"i%“i_ -
BRI - u,nﬁ&mm;ﬂ 37112 = putmpam - | - 8 req
Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 may Be I
24] [25} B [30] Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
FRANK, MELISSA D ) . __[82] Street Address (P.O. Box Number is Not Acceptable) . -
126 CRESTBREEZE MANDOR ‘ 5 S
CRESCENT CITY FL 32112 : ;
84| City FL 85| Zip Code ‘
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad \
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. ] .
SIGNATURE ,-:
Slgnature, typed o printed name of registersd agent and title i applicable. {NOTE: Reqgi d Agent raquirad when ) DATE o)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
[ DELETE 1.4 TALE PD Kchange  [1Additon | X
12NV RICH, MALCOLM - 3
ISTREETADDRESS| 139 Crestbreeze Manor w
14 CITY-ST-2P Crescent r"1'+y, E1l 2112 &
EDELETE 21 TINE VP b Change [T Addition E—)l
22NHE DUDLEY, FRANK :
20STREETADDRESS | P 03, Box 1202 (NA)
2. 4CITY-5T-2P Bunnell, Florida 32110
% DELETE 31 TTLE gD “XiChange [ Addtion
_ Janame JACOBS, Bonnie - -~ C-
usmEETADORESS| 140 Cresthreeze Manor'
34.CITY-ST- 2P Crescent City, F1. 32112
B8 DELETE 41TME ™D Change [ Adition
4 2NAME DUDLEY, ANN '
AISTREETADDRESS] P .0, Box 1202 (N.A.) “
44 CITY- 8T-ZIP Bunnell ., F1 32110 . 5
[N DELETE 51 TIMLE . CJcChange ] Addition ‘
5.2 NAME !
I
5.3 STREET ADDRESS .
54 CTY-ST-21P )
[ DELETE 6.1 TIMLE [lChange  [T] Addition
6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP

T4 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this annual report or supptemental annual 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 comporation of the recaiver or trustes ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with An addfess, with all other like empowered. o
. AR K :

Legkntsy




