FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DiIVISION OF CORPORATIONS

1999

DOCUMENT # 762789

1. Corporation Name

CREST AVENUE MEDICAL BUILDING CONDOMINIUM ASSOCH
ATION, INC.

Mailing Address

2509 WEST CREST AVENUE
TAMPA FL 33614

Principal Place of Business

2509 WEST CREST AVENUE
TAMPA FL 33614

FILED

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90013 004 ****61 .25

2. Principal Place of Business 2a. Mailing Address

2] 26] 04/08/1982
Suite, Apt. ¥, atc. Tt Suits, Apt.#,elc” — s = 4 FEIFNGmber == e 1o Appited: For ===
22] ' z7] 592191507 Not Applicable
City & State City & State . _ $8.75 Additional
E] E' §. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Finarcing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
COURTNEY, ROBERT J. 82| Street Address {P.O. Box Number is Not Acceptable)
5204 NORTH ARMENIA AVE. 5
TAMPA FL 33603 3
34l City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and tide If applicabla. {NOTE: Registered Agent signaiure requirad whati reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TME VD {] DELETE 11 TME [OcChange [ Addition
NAME COURTNEY, ROBERT J 2 NAME
steeer apoRess| 5204 N ARMENIA AVE 1.3 STREET ADDRESS
cry-st-2p | TAMPA, FL 00000 14 CTY-§T-2IP
TME STD 7 DELETE 21 TILE [JChange ] Addition
NAME GILL, WIiLLIAM J 22 NAME
| smerongess| 2509 WEST.CRESTAVE. .~ e oo fosomormmeess| o . - -
arv-st-zp | TAMPA, _FL. 00000 24 CITY-ST-ZIP_
TIE PD [ DELETE 3ATIME [OcChange [ Addition
NAME MELLMAN, DONALD L 32 NAME
sTREETADORESS] 2509 WEST CREST AVE 33 STREET ADDRESS
QITY-ST-ZP TAMPA, FL 00000 34.00TY-5T-2P
TLE (I DELETE 44 TME COChangs [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TIMLE TlChange [ Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
oTY-ST-28 54 CATY-ST-ZF
TITLE [] DELETE 6.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P BATITY-ST-Z0 |

14. 1 hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

indicated on this annual report or supplen
officer or director of the corperation prithe
Black 12 or Block 13 if changed, pr'on an/tiachment wijls

SIGNATURE: "

ceiver or trustge empoweled to e
dpesgl with 3

(]

pfjler like empowered.

ental annual report is true and accuraje’fnd that my signature shall have the same legal effect as if made under oath; that | am an
goffte this report as required by Chapter 617, Florida Statutes; and that my name appears in

%

OUMUNHR IR

3. Date Incorporated or Qualifed

CR2E037 (11/98)

~d

3/t

Daytime

Phane #



