FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos ONISIoN OF GORPORATIONS Secretary of State

DOCUMENT # N97000002170 (5)

1. Corporation Name

CRESTVIEW CONDOMINIUMS OF ORLANDO CONDOMINIUM AS

SCCATON, AL

AR AN

Principal Place of Busingss Mailing Address
2180 WEST §.R. 434. SUITE 5000 2180 WEST S.R. 434 SUITE 5000 3. Date Incorporated or Qualified
LONGWOOOD FL 32179 LONGWOOD FL 32778 7
4. FEI Number Appliad For
R9-3440483 Not Applicable
2. Principal Place of Busl 28, Mailing Ad
ances usinese aling Addrass 5. Certificate of Status Desred [ $8.75 addional
;l -2T| Feo Required
Suite, Apl. #, elc. Sulte. Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
[22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28 B ves [Clno
Zip Country Zip Country 8. This corpotation owes or has paid the current year Intangible
;] —EII m 30 Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglsterad Agant
B1] Name
HART, JAMES W B2] Street Address (P.O. Box Number is Not Acceplable)
2180 WEST S.R. 434, SUITE 5000
LONGWOOD FL 32779 &
84| City F L |as Zip Code

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

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617. . Floridla Statutes.

SIGNATURE
Signature, typed or prinfed name of registered agent and title f applicabie. (NOTE: Registered Agent signéture required when reinspating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD TELEFE 11 TILE PD [ Crange 2] Addtion
NAME GILBERT, JOHN 12 NAME O'SULLIVAN, CHARLIE
strec apokess | 555 WINDERLEY PLACE SUITE 420 1asmeeraooness [958 WINDERLEY PL STE 420
CITY-ST-21p MAITLAND FL 32751 wor.ste |[MAITLAND FL 32751
LE vD X[c] oELETE 21 TITLE VD [T Changs B¢ I Addition
NAME MCALL, TOM 22NANE GLENN, PAT
street anoness | 555 WINDERLEY PLACE SUITE 420 aasmreetapoRess (5565 WINDERLEY PL STE 420
ny-S$1-2P MAITLAND FL 32751 _ z4cmv-stzp {MATTLAND FL 32751
e [3] PXeE 31 TILE SD T Change () Addition
NAME COLLINS, HUNTER 32 NAME PARKER, JENNIFER
sreevaporess | 555 WINDERLEY PLACE SUITE 420 sssmeevanoress |7147~319 YACHT BASIN AVE
CIIY-ST-7P MAJTLAND FL 32751 seomv-sr-2¢ |ORLANDO FL 32835
TME D KET DELETE 41 TILE 1] Chango [ ] Addition
NAME JONES, TOM 4.2 HAME
seeer aporess | 555 WINDERLEY PLACE SUITE 420 4.3 STREET ADDRESS
oy -57-20 MAITLAND FL 32751 A4 CITY-5T-2IP
IE T DELETE 51TMLE [ Change”  [J Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY- ST- 1P
TILE [J oecere 61 TITLE TJchange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY - 5T-21P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuratg and that my signatura shall have the same legal effect as if made under oath; that | am an
oMicer or diraclor of the corporation of the receiver orpfustea empowergs b ta this report as required by Chapter 617, Florida Statutes; and that my name appears in

BIock120rBIock13i1changed.oyh i _CHARLIE 0'SULLIVAN
SIGNATURE: / A | HELE-T 3-q-9% Yo~ 75 1001




