FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ 0N FLOFIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT i 2 e Secratary of State

1998 N DIVISION OF GORPORATIONS : Se Cretary Of State
DOCUMENT # N95000005357 (7)

1. Corporation Mame

CRISTELLE CONDOMINIUM ASSOCIATION OF BROWARD COU

Y NG | AR AR

Principal Place of Business Mailing Address
1700 SOUTH OCEAN BOULEVARD . 1700 SOUTH CCEAN BOULEVARD 3. Date Incorporated or Qualified
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 1141311995
4. FEI Number Applied For
— NOT APPLICABLE Not Applicable
. Principal Place of Busin 2a. Mailing Add it
ineip usiness aling Accress 5. Certificate of Status Desired O $8,'75 Additional
;-I Egl Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing . $5.00 May e
22 ;} Trust Fund Coniribution 1 ____ Added 1o Fees
City & State City & State 7. [s this nenprotit carporation 2 homeowners assaciation?
23] 28] [Ives [Clno
Zip Countey Zip Country * 8. This corporation owes or has pald the current vear Intangible
EI E‘ E!;l E[ Petsonal Property Tax dus June 30. [J ves [ ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLANIGAN, JOHN F ESQ. 82| Street Address (P.Q. Box Number is Not Acceptable}
625 NORTH FLAGLER DRIVE
9TH FLOOR, BARNETT CENTRE 83
WEST PALM BEACH FL 33401 TRy FL 85| 7o Gode

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Stalutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or priated pame of ragistered agant and title if applicabie. {NOTE: Registered Agant signature required when reinstating) - DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PTD ] DELETE 1.1 TITLE I Change I Addition
NAME GILMAN, DAVID D 12 NAME
smreev Aporess {1700 SOUTH QCEAN BOULEVARD 1.3 STREET ADDRESS
CIYY -5 POMPANO BEACH FL 33062 14 CiTY-8T- 21
TLE VPSD [_J DEAETE 21 TNLE 1 change [T Addition
NAME GILMAN, GAIL E 2.2 NAWE
smeer aoress | 1700 SOUTH OCEAN BOULEVARD § 23 STREET ADCRESS
CITY-ST-29 POMPANO BEACH FL. 33062 ) 2 40ITY-ST-2P
TIILE 3] L] DELETE 31 TILE LI Ghange  [_J Addition
NAME GILMAN, ROBYN & 2.2 NAME
stReeT aporess | 1700 SOUTH OCEAN BOULEVARD 53 STREET ADDRESS
CITY-5T-ZIP POMPANQ BEACH Fl. 33062 34, CITY-§T- 2P
TILE [ | DELETE 41THTLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TAEEY ADDRESS
CITY-ST-21P _ B ascimy-si-zp
TiLE 7 DELETE 5.1TILE L] Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-2IpP
TME L1 peLeTe 5.1 TITLE L{Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 6.4 DITY-ST-20P o
14. | hereby certify that the infarmation supplled with this filing does not qualify for the exermption stated in Section 119.07(3)(F), Florida Statutes. [ further certify that the information

indicated on this annua! report or supplementa) 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 director of the corporation or the receiver or trustee empo ( Bthis report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an age
SIGNATURE: 3L ATHEL DAV D, (Slauv ETAnTS 7597414300

CR2E037 (10/97)



