FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Vi 3 Sandra B. Mortham
ANNUAL REPORT 0 4 {)‘; : / Sacretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N32036 (9)

CRESCENT GARDENS CONDOMINIUM ASSOCIATION, INC.

AR AW AR

Principal Place of Businass

9629 CRESCENT LAKE DR

Mailing Addrass
3623 CRESCENT LAKE DR.

#102 #3203
NAPLES FL NAPLES FL 33042 3. Date h ted or Qualfied 3a. Date of Last Report
us us . Date Inc ated or Qualifie a. Date of Last Rg
06/22/1989 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Ao\ creesr el iode (Y 6] abdy Cenmpad Yake DO 8289 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . . $8.75 Additional
2| 27 <l( 3 ;\' ;7—| # ¢ Dtl. 5. Certificate of Status Desired (] Foo Required
City & Stats | _ City & State 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 ?S—I 29—| EI Florida Statutes L] ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name % . P kj
VLT UN (X ~STe FAA
BULT'N'CK, STEFAAM 82| Strest Addrass (P.O. Box Number is Not ptable)
9629 CRESCENT LAKE DR, #102 B2l Croatent. Gadatfsn) LAKE br
NAPLES FL 33943 s ol
84| City 85| Ji
MAPLES FL "] 235840,

1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing fts registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigraturs. typad or printed nama of registerad agent and title if applicable. NOTE: Rogistered Agent signatura required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDMTIONG/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TILE PD [TIDELETE 11 TMME BA.Change [} Addition
HAME BULTINICK, STEFAAM 12 NAME BTN G STEE paan
streer anoress | 9620 CRESCENT LAKE DR., #102 swaokess | Al resenk ke O, # 20
QITY-57-2P NAPLES FL 33942 1.4 CITY-ST-2IP
me veD CJDECETE 21TITLE ] ClChange L) Addition
NAME BUTT, LOREN 22 NAME AAX TR0 e
et aonness | 9605 CRESCENT LANE DR. #201 23smeETaoonESs | AAGAN  (Rencands. Peo OF. % 1O
CiTY-1-2P NAPLES FL 33942 aaomv-stzr | WROES, clL >=qya,
THLE STD CJDELETE 31 TILE _ ZChange [ Addiion
NAME PIETERS, BEMEDICTE 32 NAME PETERD BeENveoThe
atmeeraocress | 9629 CRESCENT LAKE DR., #102 sasmerraoness | A2l Cr@xrenk 1ok X ol
CITY-5T-21P NAPLES FL 33942 34. GATY- ST 2P
TINLE [CJOELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-8T-2IP 44 CHTY-ST-2IP
TITLE [JDECETE 5.1 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5% STAEET ADDRESS
SITY-ST-21P §4.CITY-§1-2P
TITLE [CJDELETE 6.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
STy -§T-21P 6.4 CTY-ST-2P

14. | do heraby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same lega

| effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed, ol

SIGNATURE:

it with an address. O
-

SIGNATURE AND TYPED QRPRINTELNAME OF BIGNING OFFICER OR DIRECTOR

/@?{(Q*ﬂ ) 592 6229

CR2E037 (12/95)



