FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

762789

(6)

CREST AVENUE MEDICAL BUILDING CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Busingss

2506 WEST CREST AVENUE

Mailing Address

2503 WEST CREST AVENUE

G0 A O

¢ 5204 NORTH ARMENIA AVE.

‘

TAMPA FL 33603

TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applies For
) [26] 532191507 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc iti
AP P 5. Cerlificate of Status Dasred O $B'75 Addvmonal
El ;7—[ Fee Required
City & Srate City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—1 —2;I Trust Fund Contribution Added to Feas
4ip Country Zip Country B. This carparation has hability for intangible tax under 5. 199.032,
24 EI EI El Flarida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COURTNEY, ROBERT J. 82] Slredl Address [P.O. Box Number is Nol Accaptable}

83

84| Cry

FL Iss—l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamital with, and accept the oblgations of, Saction 617.0503,

iorida Statutes.

CR2ZEQ37 {12/95)

SIGNATURE R - -
Signature, typed or pnted name of regritered agent and title it apphzable (NDTE Regraterecd Agear sigrarure réqurisd whes: monstatoyg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 12

TILE VD [CIDELETE 1.1 TIILE [ Change [T Addtion

KA COURTNEY, ROBERT J 12

sTreer a0oress | 5204 N ARMENIA AVE 1.3 STREET ADDRESS

Cify-ST-2IP TAMPA, FL 00000 14 CITY-ST-2IP

TITLE STD (CIDELETE 21 0LE [ICrhange [ Addition

NAME GILL, WILUAM J 22 NAME

stReer ADDRESS | 2500 WEST CREST AVE 2.3 STREET ADDRESS

CiTY-§T-2P TAMPA, FL 00000 2 40ITY-5T-2P

TILE PD [COELETE A1TILE [JChange  [T] Addition

NAME MELLMAN, DONALD L Tzhane

staeer AnDRess | 2609 WEST CREST AVE 3 3 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 34 CITY-ST-2F

TITLE CICELETE 41 TILE Ocnange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP 4.4 CITY-5T-2F

TITLE []OFLETE S1TILE [(1Change [T Aadifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2F 54CITY-ST-2P

TILE [JDELETE 61TI1LE [dchange [ Acdilion

NAME 6.2 NAME

STAEET ACDHESS 6.3 STREET ADDRESS

CITY-57-2P 64CITY-ST-2P

14. | do hereby cerlify that the |nformat\on supplied with this filing is voluntan\y fyrnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

hinual report is true and accurate and that my signature shall have the same legal effect as if made under
rustee empowered to execute this report as required by Chapter 617, Fiori

fuape 57

da Statutes; and that my naj

Da,1me none B




