FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 766593

1. Corporation Name

CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

6643 MIDNIGHT PASS RD
SARASOTA FL 34242

Mailing Addrgss

6643 MIDNIGHT PASS R)
SARASOTA FL 34242

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 007 ****61.25

[ THRIT W N R R
* 6 *

1 5 7
41667?- 90155 - 7

KRR

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

2] [a0]

Trust Fund Contribution

1] 26 01/19/1983
Suite, Aat. #, etc. Suite, Apl. #, etc, 4. FEI Number Applied For
22] [27] 53-2447768 Not Applicable
City & Stat City & State iti
_i ity ae ity 4 5. Certifcate of Status Desired O $8.75 Adc{atronal
23 ;I Fee Required
_] Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 11ay Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

SNODELL. MARILYN
6643 MIDNIGHT PASS RD
SARASOTA FL 34242

81| Name

82| Street Acldress (P.Q. Bo» Number is Not Acceptable)

83

84| City

| Zip Code

FL |

SIGNATURE

1. Pursuant to the provisions of Stictions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the aprointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Slgnature, typed or printed na ne of registered aganl and titl if spplicable. {NOT : Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [_] DELETE 1.1TITLE [JChange ] Addition
NAME ANAS, DAVID 12 NAME
sTReeT aobRess| 6643 MIDNIGHT PASS ROAD 13 STREET ADDRESS
arv.stze | SARASOTA FL 14 CITY-ST-2P
TME SD [ DELETE 21 TMLE ClChange L] Additon
NAME NAY, TOM 2.2 NAME
streeTaporess| 5643 MIDNIGHT PASS RD. 2 STREET ADDRESS
CITY-§T-2P SARASOTA FL 2.4CITY-5T-ZP
TILE D ] DELETE 21 TITLE [JChange [ Addition
NAME CREIGHTON, BECK! 32 NAME
sreeranoress| 6643 MIDNIGHT PASS RD 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34.CITY-ST-ZP
TITLE 1 DELETE a1 TMLE [Ichange [ Addition
NAME 4.2 NANE
STREET ADDRES 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [] DELETE 54 7ITLE [ Change O Additian
NAME 52 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST-ZIP 54CTY-5T-ZP
TITLE [ DELETE 8.1 THLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE. 8 6.3 STREET ADDRESS
CTY-ST-7P - { 6.4 CITY-5T-2IP

14, | hereby certify that the informat on supplied with: this filing does not quaiify fc r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate d on this annual report cr supplemental annual report is true and accirate and that my signature shall have th: same legal effect as if made ur der oath; that 1 am an
officer or director of the corporation of the receiver of trustee empowered to nxecute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed}on—em attachmefit with a

SIGNATURE: ~— /25yl SEQUIRED

ddress, with all other like empowered.

0068223

SIGNATURE AND TYPED OR 1*|

INTED NAME OF SIGNING OFFICEi: OR DIRECTOR

Tom way 5P eil?z//fi?

7 "Daybme Phone #

CR2E037 (11/98)




