E IS $61.25

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3,

NG FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740130

1. Corporation Narne

0)

CRESCENT BEACH - FOUR WINDS CONDOMINIUM ASSOCIAT

ION, INC.

8

Principal Place of Business

30 AlA SO.

ST. AUGUSTINE FL 32086

Mailing Address

8130 AlA S0
ST. AUGUSTINE FL 32086

RV AR

3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1977 03/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-1820206 Not Appicable
Suile, Apt. #. ete. Suite, Apt. #, etc. 5. Certificate of Status Desied 0 $8.75 Additiona!
;ﬂ E‘ Fee Required
Crty & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
L 2p Country Zp Country 8. This corporation hag liability for intangible tax under s. 199.032,
24—| m EI EI Florida Statutes ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BAUER, SALLY A. 82| Girael Address (F.0. Box Number 1s NGt Accepiabie)
8130 A1A SOUTH #J-1
ST.AUGUSTINE FL 32088 83
8a| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. 1 hargby accept the appointment as registered agent. | am
familiar with, a~d accept the abligations of, Section §17.0503, Horida Statutes,

CR2E037 (12/95)

SIGNATURE _ o e

Signature, typed o prited nane of registensd agant and litl it apglizabie. {NOTE - Reyistersd Agent signature raguined when réinstating] DATE
12, OFF:CERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF VP CJDELETE JATILE res as nts [] Change Addition
e BATEH, SHHADEH rzmane chand Raanl. . o a
saeeraoomess | 1501 OAK HAVEN RD. 1.3 STREET ADDRESS 9‘ 30 A-l A S, y
CITY-57-2P JACKSONVILLE FL 32207 1.4 CIFY-ST-2ZIP &, - i‘zqu& j:_[ Y\ g‘ FL- 3a.0¢ 6
TILF T [IDELETE 21 THLE - Change Addition
NAMIE BETHEA CLIFFORD 22 NAME
sireer aporess | 3734 THAL RD. 23 STREET ADDIRESS
Gy -ST-21 TITTUSVILLE FL 32796 2 4CITV-ST-2P
TITLE S ] DELETE IAHTLE [Change [ Addition
HAM: HARRINGTON, TED 32 NAME
sreeraooress | 8130 ATAS, #47 33 STREET ADCRESS
CIFY - §1- 21 ST. AUGUSTINE FL 32086 | 34 CITY-ST-2P
TILE D [IDELETE 41 TITLE Ochange [ Addition
HAME KING, HENRY 4 ZNAME
sreeaoomess | 8130 A1A S #D1 43 STREET ADDRESS
CrY-S1-2P ST, AUGUSTINE FL 32086 44CITY-ST-2P
TITLE D [CIDELETE B TITLE [OcChange  [J Addition
NAME BARRET, JAMES 5.2 NAME
sineeraooress | 8130 A1A §.C8 £ 3 STREET ADDRESS
CIY-SI- 2P ST. AUGUSTINE FL 5.4 CITY-51-2IP
1TLE D [CIDELETE 6.1 TITLE [JCnange [ Addition
NAE SCHALLERN, CECIUA , 6.2 RAME
areer aonress | 8130 A1A S, #E14 63 STREET ADDRESS
Ciy-ST-2P ST. AUGUSTINE FL 32086 £4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not quaiify Tor the exemption stated in Saction 119.07(3)(k), Fiorida Stauntes. | further
certdy that 1he informatian indicated on this annual report or supplemental annual report is true arxl accurate and that my signature shall have the same

legal effect as if made under

aath; that | am an officer or director of the comporation or the recsiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 3

 R.23-96  SGoy-uTi-06 g3

SIGNﬁJ_H-E-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

Deytima Fhone &




