' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED §

CR2FN24 (11/9R)

PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 . OO am’
CORPORATION Katherine Harris S t f St t !
ANNUAL REPORT Secratary of State ecretary o ate |
1999 DIVISION OF CORPORATIONS 03-29-1999 90067 018 ***150.00 |
DOCUMENT # 348134 |
1. Corporation Name
CRESCENT FINANCIAL INC
Prindipal Place of Business Malling Address H“'" m" I’m ml’ "“l "m m [m I'I" ||||| "m mn |’I” '"l
604 Nl RIVERSIDE AVENUE, * ..~ 645 RIVERSIDE AVE.. #460 (2P CODE 32204}
SUITE 460. - P. 0. BOX 4483
JACKSONVILLE FL 32204 ) JACKSONVILLE FL 32201 DO NOT WRITE IN THIS SPACE
us ’ : 3. Date Incorporated or Qualifed
. 06/18/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 590548215 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Carlifoats of Status Desirad 0 $8.75 Adqitional
EI ;‘l Fee Required
.| - City & State _ - . = = ] .-Ciy&State- - . — T ~6. Election Campaign Financing 5~ $5.00 May Be
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ EI [;Fl Personal Property Tax. O ves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARN, LESTER JR. _
645 RIVERSIDE AVE. . 82| Street Address {P.0. Box Number is Not Accaptable)
<oy JACKSONVILLE FL 32204 CE I L T e s
ga| city e . ucior=1, 85| Zp Code
PO e o a T ‘{-\nFt,[ B RN
1. Pursuant to the provisions of Secyfens 607.0502\and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bottf, in the Siate offFlorida. Such change was authorized by the corporation’s board of directors. | héreby accept the appointment as registered
agent. _I_a‘m famili‘qr with, and a: e B ns of, Section 607.0505, Florida Statutes.
sigNaTURE % ' oS {11196
Slgnatura, typed or pgnted r f ragetoled agent and tite I epplicable.  dammm—MNOTE: Registerad Agent signature required when reinstating) T oatE 1 | 4
12, \ FNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD bl ] DELETE 11 TIMLE OChange [ Additian
NAME VARN, LESTER, JR. 1.2 NAME
streeTaooress| 645 RIVERSIDE AVE., #460 1.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 14 CITY-5T-ZP
TmME VSD 1 DELETE 21TME [CChange [ Addition
NAME VARN, GEQORGE W. 22NAME
smeetaooress| 649 RIVERSIDE AVE., #460 2.3 STREET ADDRESS
“CITy-ST-2P JACKSONVILLE FL 2 4 CITY-5T-2IP .
TME S‘_I'D ] DI DELETE 31TME L . o CJChange [J Addition
NAVE VARN, WILLIAM L., B 32NAME
streer anoress| 643 RIVERSIDE AVE., #460 33 STREET ADDRESS
CITY.ST.2P JACKSONVILLE FL 34, CITY-ST-ZP
| Tme.. ASTD {J DELETE 41 TIMLE [OChange  [] Addition
| e VARN, GEORGE W., JR. 4 2NAME
sweeranoress] 645 RIVERSIDE AVE., #460 43 STREETADDRESS
CITY-§T- 2P JACKSONVILLE FL 44CITY-5T-2P
TME AS [ DELETE 5.1 TITLE [JcChange [ Addition
NAME VARN, MERILL 52NAME
streetaooress| 645 RIVERSIDE AVE #460 53 STREET ADDRESS
CITY-ST- 2P JACKSONVILL FL 54CIY-5T-2P
TITLE [ DELETE 6.1 TIMLE [IChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-2P

this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like efhpowered.
2, {L'? /qq’ do4 /353 4481

Daytimb Phone #

14. | hereby certify that the information supbii L
indicated on this annual report or supblemental &
officer or director of the corporatign $r the receivi




