FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 766593

Corporation Name

(8)

CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6643 MIDNIGHT PASS RD
SARASOTA FL 34242

Mailng Address

5643 MIDNIGHT PASS RD
SARASOTA FL 34242

NV AR

3. Date Incorporated or Qualified 3a. Date of Last FReport
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2447768 Not Applicable
Suite, Apt. #, etc Suits, Apt. #, elc. iti
ulte. Ap uile, Apt. i, elc 5. Certificate of Status Desired 0 $8.75 aadiional
E‘ El Fee Reaquired
Cry & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Gountry Zip Country 8. This corporation has liabifity for intangible tax under s. 199,032,
24 EI ;;\ -:E[ Florida Statutes [F Yes CINa
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81, Name
SNOELL. MARILYN 82{ Swect Adoress {P.O. Box Number is Not Acceptable)
6643 MIDNIGHT PASS RD
SARASCTA FL 34242 83
84 City

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0603,

SIGNATURE

Signalure, typed o prirted narme of regislered agrnt and litin it a‘-ﬂ}’;’a’l'-l:‘: T

lorida Statutes.

[NOTE Fgsterod Agent sgnatre recqured wher reiratatirg)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF fICEHS AND DIRLG TORS IN 12
TME PD [C]DELETE 1ITITE [ Change  [] Addition
NAME CREIGHTON, JiM 1.2 NAME

streeT AD0RESS | 6643 MIDNIGHT PASS 1.3 STREFT ADDRESS

CiTY-S1-2 SARASOTA FL 14CITY-51-2IF

TiTLE SD CIDELETE 21TILE CdCange [ Addition
NAME NAY, TOM 22 HAME

stReeT aconess | 6643 MIDNIGHT PASS RD. 2 3 STREET ADDRESS

CITY-S1-71 SARASOTA FL 2. 4CITY ST 2P

THLE TD [CIDELETE 31TITLE [JCnange  [7] Addition
NAME SNODELL, MARILYN 32 NAME

streer 0DRESS | 6643 MIDNIGHT PASS RD 33 STREET ADDRESS

CHTY-ST-29 SARASOTA FL 34 CITY-ST-2IP

TITLE [CJDELETE 41TITLE [cnange ] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADCRESS

CHTY-ST-21 A4CHY-§T-2

TILE {IDELETE 51TITLE Cnange  [] Addition
NAME 52 NAME

STAEET ADDRESS 5 3STREE T ADDRESS

CiTY-SI-Z1P _ 54 CITY-ST-2IF

THLE {"JDELETE 61TITLE Ochange £ Addition
HAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-ST-2IP 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied wit

h thes hiing is voluntarily furnished and does net qualy for the examption stated in Section 119.07{3)k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Biocybged or

SIGNATURE

an attachment with an address.

ay |, re?}l/m’

smvu'ruma AND TYPED OR P INTE NAME or SIGNING OFFICER OR DIRECTOR

Cragtiru: Phicrie: i

CR2EQ37 (12/95)




