- FILED
2008 NOT-FOR-PROFIT CORPORATION . Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #761284 04-02-2008 90030 020 ****61 25

1. Entily Nama

CROWN COLONY SOUTH CONDCMINIUM

ASSOCIATION, INC.

Pringipal Place of Businass Mailing Address .

181 CENTER RD 181 CENTER RD ‘ .

VENICE, FL 34285 VENICE, FL 34285 S

T | TG DR
Suite, Apt. #, etc. Suite, Apt, #, alc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

58-2709068 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O ?esa.;fq;gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
ARGUS PROPERTY MANAGEMENT
181 CENTER RD Street Addrass (P.O. Box Number is Not Accepiable)
VENICE, FL 34285

City FL k Zip Code

8. The above named entity submils [his slatement for the purpose of changing its regisiered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyged or pnnted name of regisiared agent and tile it apphcable (NOTE: Regrstured Agent signalura required when reinstating) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Frust Fund Contribution. O Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD [r. TITLE ﬂé Cehange [ Addilion
NAME CARBRELLO, EILEEN NAME SpidT A~ [ R C AP E
SIREET ADDRESS | 942 CAPRI ISLES BLVD. STREETADORESS | ) 7 gt DO DK
onv-s-ze | VENIGE, FL 34202 OITY-SI-2P VE AL L G g 2D L
TITLE 3TD [ Detete FIILE {J Change  [J Addition
NAME "CAVINESS, JOAN NAME
SIREE! ADDRESS | 942 CAPRI ISLES BLVD STREET ADDRESS
CITY-§1-2IP VENICE. FL 34292 CIrY-s1-2p
TMLE vD [] Delete e PD N Change [ Addilion
v | SMITH, IRENE - — o — - . Sy Th S EEME .
STREET ADDRESS | 942 CAPRI ISLE BLVD SREEFADDRESS | orerp C A/ Er /SES AL LS
Y -S1-2P VENICE, FL 34292 CITY-SE-2IP VEwmIic & FLTg29 T~
THILE . O pekete ML ErhDEEZ Tov O change [ Addition
NAME NAME Jyz CArL JSLE s BLYA
STREET ADURESS STREET ADDRESS
cTY-s1-2I ciry-51-2IP VE M CE Fe 3YZ7L
TITLE 1 petere TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP Iy -S1-2P
TITLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CHY-S1-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
incicaied on this report or supplemental report is trug and aceurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of tha corporation or the receiver or irustes empoweraed lo execute this report as reéquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changad, or on an atti\chp with an address, with all other like empowerefj.
SIGNATURE: Vet (7 M Jd5e8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwre Phone &




