FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N

1. Corporation Name

32936

CRESCENT GARDENS CONDOMENIUM ASSOCIATION. INC.

- 1N

' 180632 sots - &

Principal Place of Business

Mailing Address

2400 TARPON RD P.O. BOX 11452
NAPLES FL 34102 NAPLES FL 34101
us

A

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R ADEPARTHENT O Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90105 043 ****70.00

(T LT

lI!IIIIIIUNI\IIIIIIIIIIIIiIIINIIINHIHI\IHI(IIIIIIIII|IIHIII

0DE63075

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

1] 26] 06/22/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI_F_W e ;l 65'0128289 Not Applicable
i City & State — — S B e T Nt TP SO Y- Y T S —
Clty & State 1y & State 5. Certifcate of Status Desired w $8:75:Aitiona
EI ?g-l Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
—2—4—1 |—2?| Z‘ ‘;‘ Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Mame
BULT'NICK, STEFAAN ..|82| Street Address (P.O. Box Number is Not Acceptable)
2400 TARPON RD =
NAPLES FL 34102
84 City FL as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

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

CR2E037-{14/98)..

Signature, typed or printsd name of regisiered ageni and title if applicabla. {NOTE: Registered Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [J DELETE 1.1 TALE []Change [ Addition

NAME BULTINCK, STEFAAN 12 NAME

streeT aooress| 2400 TARPON RD 1.3 STREET ADDRESS

crv-st-z¢ | NAPLES FL 34102 14CITY-ST-2ZP

TME VPD : PRDELETE 24 TTLE NT=LD CiChange  [g Addition

e DINGER, MARJORIE I DVELTOR O , ThoMALs

smreeT anoress| 9624 CRESCENT LAKE DR #101 aasmeeraooress | GG AN creacent Gorden dr. # 30}
_omv-stze | NAPLES FL 34108 . sacm-stze . | INADALED FL. 4109

TME STD , ] DELETE 31TME [JChange [ Addition

NAME PIETERS, BENEDICT ™~ 32 NAME

streeraporess] 2400 TARPON RD 3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 34 CTY-S5T-2P

TLE [ DELETE 41TME [Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 440ITY-5T-2P

TITLE [J DELETE 5.1 TIMLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2P

TILE [J DELETE 6.1 TILE [iChange  [J Addition

NAME 6.2 NAME

STREETADDRESS| * 1%+ 3{1% 6 STREET ADDRESS

CY:ST-ZIP WM 64 CTY-ST-2P

14’3 3 heraby centify.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

indicatad ‘on this annal raport ar supplemental annuat repart is true and accurate and that my skinature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the or trustee empowered to @

Block 12 or Block 13 if changed, or on 3

SIGNATURE:

receiver

as required by Chapter 617, Florida Statutes; and that my name appears in

(au) 261 555%

4)21 loa

|
|
|
|
|

SIGNATURE AND TYPED OR PRlﬁE? 'NAME OF SIG| QFFICER OR DIRECTOR
oy o T e e T S

Daytime Phone #



