FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLONDA DEPATMENT OF SIAT Feb 17 1997 8:00am

CORPORATION e
ANNUAL REPORT ey Secrelary of Stete

1997 W vsonor comommons Secretary of State

DOCUMENT # N95000005357 (7)

1. Corporation Name

CRISTELLE CONDOMINIUM ASSQCIATION OF BROWARD COU

T, NG VRGN

Principal Place of Business Malling Address
1200 SOUTH OCEAN BOULEVARD 1700 SOUTH OGEAN BOULEVARD
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062-7801
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
> 2] NOT APPLICABLE _[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, Apt §. 8t uite. Apt. #. ele 5. Cenlificate of Status Desired (] $8.75 ddtional
2] [27] Fes Ragulred
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
m -'.El Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] El E] m Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLAN|GAN. JOHN F ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
8TH FLOOR, BARNETT CENTRE 83
WEST PALM BEACH FL 33401 Gy i

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the apove-named corporation submits this statement for the purgose 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 appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignatura, typed oc printed name of registered agent and 1itle if applicable. {NOTE Registared Agenl signature required when ramnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 11 TIMLE [T change L] Addition
NAME GILMAN, DAVID D 1.2 NAME
sweetanoress | 1700 SOUTH QCEAN BOULEVARD 1.3 STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33062 1ALIY-ST-2P
THLE VPSD [J oELETE 2ATILE ] change  TJ Addition
NAME GILMAN, GAIL E 2.2 NAME
smeetapoeess | 1700 SOUTH OCEAN BOULEVARD 23 STREET ADORESS
CITY-5T-2P POMPANO BEACH FL 33062 2.4 CITY-S1-2FF
TITLE D [T DELETE 31TNLE Jchange ] Addition
NAME GILMAN, ROBYN S 32 NAME
stacer anoress | 1700 SOUTH OCEAN BOULEVARD 3.3 STREET ADDRESS
CiTY-5T-2P POMPANO BEACH FL 33062 24, CITY-51-2F
TME T oeLeTe 41 TILE U] Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7P 44 CITY-5T- 7P
TITLE [T OELETE 5.9 TITLE [(dchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2IP 5.4 CITY-51-2IF
TILE [J DELETE 6.1TITLE [T change LT Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£TY-S1- 2P B4 CITY-ST-2P
14. | do heraby certify thal the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that the

information indicated on this annual repart or supplamental annual report is tiue and accuralg and that my signature shall have the same legal eHect as if made under oath; that
| am an officer ar director of the corporation or the recsiver or trustee empowered Jo expet’this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment wil petd

A/n /()H R td EPiL T L1 NN

CR2EG37 (9/96)



