FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 740130 08-21-2006 90002 043 ****5] 25

1. Entity Name
CRESCENT BEACH - FOUR WINDS CONDOMINIUM
ASSOCIATION, INC.

LTRSS RV B A i

Principal Place of Business Matiing Address
8130 A1A 50. 4000-B ST. JOHNS AVENUE
ST. AUGUSTINE, FL 32086 STE 22

JACKSONVILLE, FL 32205

e — ~{ RN AW ERPE

Suite, Apl. #, elc. Suite, ApL. #, etc. 07222006 7 Chg -NP CR2E037 (4!06) C
City & State City & State 4. FEl Number Applied For

59-1820286 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agaent
Neme
CRAVEY, JERRY R
4000-B ST. JOHNS AVENUE Streat Address (P.O. Box Number is Not Acceptable)
STE 22

JACKSONVILLE, FL. 32205

Cily FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registerad a|

SIGNATURE

S!unﬁ |ypeu or prmpd name of registered agenl and |I;E 1 applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

prﬂ,g Foois $61.25 " 17 a. Election Campaign Financing $5.00 May Be Make-check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Depariment of State

10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AN DIRECTORS IN 10
o D , O Detete me P K crange O3 aaion
NAME TRAVIS, ROSIE S NAME
STREET ADDRESS | 8003 SW 5TH AVENUE ‘ STREET ADDRESS
CITY. ST-ZIP GAINESVILLE, FL 32607 . CiTY-ST-2P
e vD ! Delele TLE vd . 3 Change “dldition
NAME DECAMP, MARTIE & JOAN i w NAME mri-y Sml'l'h F
STREET ADDAESS | 8703 BASKERVILLE PLACE STREET ADDRESS | ) 20 VMY 5.
CITY-ST-ZP UPPER MARLBORO, MD 20772 CTY-ST-2IP 3& MWM F’ 3 208D
TIILE oT W.netere TILE D) Change el Acditon
e KNIGHT, ARDEN NAME 'Rnn Kruieges
STREET ADDAESS | P.O. BOX 524 STREET ADDRESS | \%21 VisMA Cove. Bd.
crv-sT.ZP [ BALSAM, NC 28707 oSt |9 .Q\J.gu)'hng. CHL 3wsy
TLE \/ DS [ oelete THE | [.Change [ Addition
NAME DULL, FRANCES NAME
STREET ADDRESS | 402 E BLAKE AV STREE] ADDRESS
LITY-ST-2IP CONNELLSVILLE, PA 154252225 CITY-ST-2IP
T oP B Gelste TLE D O Crange K Addition
NAME LOMBARDI, MICHAEL NAME Nadae Flumoin
STREET ADDRESS | 2496 SHALLIMAR LANE STAEET ADDRESS | VR 1p Sl _;uh(hu_,
CITY-§T-2P ORANGE PARK, FL 32073 CITY-ST-2IP N oLy [:( 5ZW
e D O ceete T ) O Chenge [ Addiion
NAME LENTZ, BOB NAME
STREET ADDRESS | 491 KEVIN DR STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment,with an address, with all other like empowered,

SIGNATURE: ﬁﬂ ‘(\ Y«-—rﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF@XNG OFFICER OR DIRECTOR Date Caytima Phone #




