T
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL BREPORT

1996
DOCUMENT # N95000005357 (7)

1. Corporation Name

CRISTELLE CONDOMINIUM ASSOCIATION OF BROWARD COU

T, NG RSO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principai Place of Businass Malling Address
1700 SOUTH OCEAN BOULEVARD 1700 SOUTH QCEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Dals Incorporated or Qualified 3a. Date of Last Report
11/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 2% “y{Not Applicable
Suite, Apt. #, etc. ite, Apt. #, Blc. iti
Hie: APL 8, el Suite, Apt. #, el 5. Certificale of Status Desred [ $8.75 additional
22 E‘ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
E E} Trust Fund Contribution O Added to Fees
Zp Gountry Zip Counlry 8. This corporation has liability for intangible tax under s. 192.032,
[24] 25 [29] 30) Florida Stalutes Ol ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLAN'GAN, JOHN F ESO B2] Strect Address (P.O. Box Number is Not Acceptablo)
625 NORTH FLAGLER DRIVE
STH FLOOR, BARNETT CENTRE 83
WEST PALM BEACH FL 33401 84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors. ! hereby accept tha appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction B17.0503, Horida Statutes.

SIGNATURE - . e e e
Signatura, typed or printed name of registered agert and tte i applizable (NOTE" Rogistered Agent signature rejured whan reinstatng) DATE G
12, OFFICERS AND DIREGTORS 13. ADDNONS/CHANGE S 1O OFFGE RS AND GIRFCTORS IN 12 %
TITLE PTD [JDELETE 11TIMLE [dChange [ Adaition  |+=
HAME GILMAN, DAVID D 1.2 NAME £
streer aooress 1 1700 SOUTH QCEAN BOULEVARD 13 STREET ADDAESS a
ChY-S1-21P POMPANO BEACH FL 33062 14 BITY-51- 7P &
TILE VPSD [TIoELETE 21 TME LJchange [ Addion | O
NAME GILMAN, GAIL E 22 NAME
street anoress | 1700 SOUTH OCEAN BOULEVARD 2.3 STREET ADDRESS
CITY-57-2 POMPANO BEACH FL 33062 2 4 CITY-ST-2P
TITLE D [JDELETE 31 TITLE [IChange  [7] Addition
NAME GILMAN, ROBYN S 3.2 NAME
stReTaoress | 1700 SOUTH OCEAN BOULEVARD 33 STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33062 34.CTY-51- 2P
TILE [)DELETE 41 TILE [CIcCnange  [J Addition
NAME 4.2 NAME
STAEET ALIDRESS 4.3 STHEET ADDRESS
QTY-ST-2P 440Ty-8T- 20
TALE [CIDELETE S1TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP 54 CITY-51-2IP
TITLE [CJberete §1TITLE [IChange [ Addilion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 0O7{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 diractor of the corpgation o, receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg. o &n an gffachment with an address

SIGNATURE: < Dayid D G | meu‘l’/! Qe 15Y-941-4300

aytme Phone #

SIGNATURE/AND TYPED (F




