o,  FILENOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATIMENT F STATE May 01 1997 8:00am
ANNUAL REPORT

1997 CHSON OF COmOmATONS Secretary of State
DOCUMENT # 766593 (8)

1. Corporalion Name

CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC.

T T

Principat Place of Business

£643 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 342422508
3. Dale incorporated or Qualified | 3a. Date of Last Wﬂ
1/16/1 1
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;1—| };l 59'2447768 Not Applicabla
Suie, Apl #, elc Suite, Apt. ¥, aic. N £8.75 Additional
El ;1 5. Certiticate of Status Deslred | Fee Required
City & Swuate City & State 6. Election Campaign Financing $5.00 may B
'El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has labfity for intangible 1ax under s. 199.032,
24 25 29] 30 Florida Statutes Clves B'No
9. Name and Address of Current Registered Ageni 10. Neme and Address of New Reagistered Agent
81| Name
SNODELL, MARILYN 82| Streat Address (P.O, Box Number 1s Not Accoplabie)
66843 MIDNIGHT PASS RD
SARASOTA FL 34242 &
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement lor the purgc»se"é‘f changing its rePistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statites.

SIGNATURE Signature, typed of prnted name of reg stered agent and lite it applicable (NOTE: Registerad Agenl signalura required when raeinstating) DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORG 1N 12 .. g
TITLE P P& oeLeTE I LINNE ﬁ} Wﬂ 2 T & A Cnange ) Addition &
NAME GREGHTONAIM 12NAME ﬁll/ﬂﬁ TCAVID lg
seeeeraooness | 6643 MIDNIGHT PASS 1.3 STREET ADDRESS (Y3 MIpN\GHT PRSS £D 0
oIy -§1- 2 SARASOTA FL 14 CITY-ST-2IP g ARA-SoTA, Fl JIYRYZ %
TITLE SD [ DELETE 2ATITE r LI Change 1] Addition
HAME NAY, TOM 22NAME '

sreecranoness | 6643 MIDNIGHT PASS RD. 2.3 STREET ADDRESS

CirY-S1-2F SARASOTA FL 24CITY-3T-2P —_ A :

TiLE ¥ WD_ELEIE AT mﬂ‘ﬂ/ ( Pea ity b Crangs L] Addition
NAME ~SNODEA-MARIYN- 32 NAME

steeeraporess | 6643 MIDNIGHT PASS RD 3.3 STREET ADDRESS CLY2 MiowisHr phss

oTY-S1-20 SARASOTA FL worvsw | (ACAS 0TA, FL Byaye

TLE [ DELETE 4ITME [JChange ] Addition
NAME 4,2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CHY-SI-7iP 44 CITY- §T-2iP

L 7 DELETE 51TME I Change  [J Asdition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

Y -ST-2P 54 CATY-S1-21P

TNLE ] peLete 61THLE ] Change L) Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-2IP 64 CITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(7). Florida Statutas. | further cartify that tha
information indicated on this annual report or supplemantal ennual report is trus and accurate and thal my signature shall have the same lspal effact as if made under oalh: that
¥ am an ofhcer ar director of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 i changeVon an pitachment with an address.

SIGNATURE: S oA W E AR QUIRE D750 wey  4[zef 29

'ED NAME OF BIGNING OFFICER OR DIREC

SIANATURE Dayime Phaone #  OORREGE



