2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 740130

1. Enlity Name

CRESCENT BEACH - FOUR WINDS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
8130 A1A 30.
ST. AUGUSTINE, FL 32086

Mailing Address
1621 WOOOMERE R
JACKSONVILLE, FL 32210

08KV 10 AMIO: 57

LRy Gr

Ay i
SLLAHASSEE, FLO

oy

Ri

—~— e

care

&

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt: #, elcr

Suite, Apt. #, etc.

AR RN

11032008 REIN-NP

GR2EQ9S (1/07)

City & State City & State 4. FEI Number Applied For
59-1920296 Net Applicable
Zip Country Zip Ceuntry - ) $8.75 additional
5. Cettificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CRAVEY, JERRY R
1621 WOODMERE DR
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable}
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8. The above named entity submits this statement for the purpese of changing its registered office or regisfered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or pinted name of regstared agent and tth if appécatie.

{NOTE:

Agent q

whan ral DATE

FILE NOWI FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 pelete TITLE [J Change [ Addition
NAME TRAVIS, ROSIE NAME p _ e =

STREET ADDAESS | 8003 SW 5TH AVENUE STREET ADDRESS i 141:%' .plﬁé_:!'__l_-ﬁ DIE.-L':E"% I 1 5'#?1 S

omv-sT-2P | GAINESVILLE, FL 32607 CITY-S1-2P sAN : S

THLE D 3 Delete TILE [J Change [ Acdition
NAME SMITH, MARTY NAME

STREET ADDRESS | 8130 A1A SCUTH STREET ADDRESS

CiTY-§7-21P SAINT AUGUSTINE, FL 32080 Ciry-st-zip

TILE vD [ Delete TIMLE v [ Change (i Addition
NAME KRUEGER, PAM NAME o Vel

$TREET ADORESS | 1527 VISTA COVE RD sTREET ap0RESS | (102w NV 15D

CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP Gointavilic, F1 .32

TTLE DS N\ Delete TITLE fats I change  Egbaddiron
NAME DULL, FRANCES NAME Prclen, Ynigae

STREET ADDRESS | 402 E BLAKE AV street aookess | 9130 fe 5. BT

ory-s1-2F | CONNELLSVILLE, PA 154252225 arv-stze (S Py B 32080

TITLE DT 93‘ Delete TITLE [ Changs ] Addition
NAME FLUMAN, JUDIE NAME

STREET ADDRESS | 15026 SW 26TH AVE STREET ADDAESS

CITY-ST-2P NEWBERRY, FL 32669 CITY-§T-ZIF

TITLE D O pelete TILE [ Change [ Addition
NAME WILLIAMSON, DENNI NAME

STREET ADDRESS | 5123 CENTERVIEW QAK DR STREET ADORESS

CATY-ST-2IP TALLAHASSEE, FL 32308 CIry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

her Jike empowered.
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