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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT x" FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandea B. Mortham
ANNUAL REPORT . ;i; T Secretary of State

DIVISION OF CORPORATIONS

F e S SO

DOCUMENT #

1. Corporation Name

766593
CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC.

(8)

Principal Place of Business

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

NRMRRTAN SRR

G643 MDNIGHT PASS RD 6643 MIDNIGHT PASS RD 3. Date Incorporated or Qualified
SARASOTA FL 34242 SARASOTA FL 34242
4. FEI Number Applied For
59-2447768 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired O $8.75 Additionat
g_1| E\ Fee Required
Suite, Apt. ¥, alc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_z_—z] ;] Trust Fund Contribution Added to Fees
City & State Cily & Stata 7. Is this nonprofit corporation a home g association?
23 2_81 [ Yes No
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 25 29 ;5! Parsonal Property Tax due June 30, Yos m No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Raglstersd Agent
1L Mame
SNOWU-. MARILYN 82| Strest Addrass (P.O. Box Number is Not Acceplable)
6643 MIDNIGHT PASS RD
SARASOTA FL 34242 83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offlce or reglstered agent, or baoth, in the Slate of Florida. Such changa was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if ?, or on an attachment with an address.
clienaTine: <o AL U ¢

SIGNATURE

Signalure, typad & prinlad name of regislared agent and titie If appheabla (NOTE: Roglstered Agent signature recjuired when reinstating) DATE E.‘
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND fMRECTORS IN 12 g
TE D [_J DELETE LATILE - - LI Change LT Adaition |32
NAME ANAS, DAVID 1.2 NAME .
streevapoAss | 6643 MIDNIGHT PASS ROAD 1.3 STREET ADORESS E
CITY-§1- 2P SARASOTA FL 14 CITY-ST- 2P
TITLE D T DRLETE 29 TALE [dcChange [ Addition
NAME NAY, TOM 2.2 NAME
sweeTaporess | 6643 MIDNIGHT PASS RD. 2.3 STREET ADDRESS
CITY- 5121 SARASOTA FL 2AGITY- 512
TILE D + J-DELETE armme TChange [T Addition
NAME CREIGHTON, BECKI 32 NAME
smeeraporess | 6843 MIDNIGHT PASS RD 33 STREET ADDRESS
CITY-§T- 2P SARASOTA FL 34, GITY- ST-2P
TITLE [ DELETE 41TITLE Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 2P 44 CITY-ST-2IP
TITLE L] DELETE 51TTLE I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 OITy-§T-2P
TILE [T peLETE §1TITLE | Change  1_T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-ST-2IP
14, | haraby cantify that the information supptied with this filing does not qualify for Ihe exemption stated in Section $19.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annuat rapori is true and accurato and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowaered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
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