2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 713181 Feb 26, 2007 08:00 AM .
1. Enlity Namo
Secretary of State
CRESCENT ARMS CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Busihess Mailing Acidress
2477 STICKNEY POINT RD., #11BA 2477 STICKNEY POINT RD., #118A
NIRRT L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suilo, Apt. 4, elc. 1st MOORE CR2EO37 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
59-1234149 Nol Applicable
ap Couniry Zp Country 5. Certficate of Stalus Desirod | gg;;‘i‘l‘ﬁg‘gﬁo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUS PROPERTY MANAGEMENT Sireel Address (P.Q Box Numbaor iz Not Acceptable)
2477 STICKNEY POINT RD
SUITE 118A
SARASOTA FL 34231 -
City FL Zip Codo

8. The above named onlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterod agent.

SIGNATURE
Signature, lyped or pnnted narma of registered agant and lilg ! apphcanle (NOTE: Registerec Agent signalure required when reinstating} DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be i Make Check Payable to
Due By May 1, 2007 o Trust Fund Contribution. a Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE mu Ghan Addilion
o ] et ‘ upnooogagee o S
NAME LAUCIELLO, FRANK NAME A T ARG ]
SIN¥ET AOTFESS | 6310 MIDNIGHT PASS RD #301 NORTH STRECT DRSS WS/ 0E/07-B003E-00% 81,25
CITY-ST1-21P SARASOTA FL 34242 CITY-SI-2IP
THLE P ] oelere TME [Clcnange 1] Addition
NAML RETTICH, KATHY NAME
SIREE] ADDRESS | 46 EAST MARKET ST STREET ADDRESS
CirY-s- 2P | GERMANTOWN CH 45327 eIy -S1-7i¢
HILL sD . [ Delete TIILE O change [ Addilion
NAML ULRICH, RUTH NAME
STRLET ADDAESS | 653912 MIDNIGHT PASS RD., #4035 STREET ALDRESS
CIY-S1- 4P SARASOTA EL 34242 CIY - S1-2IP
E T [ Delete TILE [ Change [ Admlion
NAME ZELSON, JOSEPH NAME
SIRITS ADDRISS 15444 WOODLAKE DR. SIREET ADDRESS
Gi-ST-4F | CHESTERFIELD MO 63017 C-Sr-2P
mie D 3 petere TLE M change [ Addilion
NAME SCHALLER, PAUL NAME
STREET ADDRESS | 101 § MEADOW DR. STREET ADDRESS
Cv-si-ZF | ORCHARD PARK NY 14127 CIIY-ST-2IP
TME 21 Deiele TLE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREE] ADDRESS
CiTY-S1-21P CiTY-ST- 2P

12. | hereby certify that the information suppiiad with this filng does not qualily for thg exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and tnhat my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, wilh all other like ompowered.

SIGNATURE: ced Y Pttretd Aury #.Lleics 2 f22fo; IS/ -I4P-0%2/

AL TIIEE AR TVDET A5 i TR AR LR o= e bl hics AT e f28 K B 2 a1 - I ™ s b Dhon e B




