FILE NOW: FILING FEE IS $61.25 FILED

CONPROFT FLOADA DEPARTUENTOF ETATE May 20 1997 8:00am
ANNUAL REPORT Socrtary of St Secretary of State
1997 DIVISION OF GORPORATIONS

DOGUMENT # 768224 8)

ﬁgESCENT BEACH MOBILE HOME OWNERS ASSOCIATION, |

Principal Place of Business

AV A

Malling Addrass

LOT 62. 6620 § TRAIL LOT 62, 6620 § TRALL
CRESCENT BEAGH TRAILER PARK CRESngP:T gEASO‘HmTRMLEﬂ PARK
RASOTA FL 34231 SARASOTA FL
SARASO Mz 8. Date incorporated or Qualified | 3a. Dataﬂ}zwss!t 1%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-2285618 v [Not Applicable
Surte, Apt. #, olc. Suite, Apt. ¥, etc. B ] $8.75 additional
m ol 5. Certificate of Status Desired [ Fas Required
City & State City & State 6. Eigclion Campaign Financing $5.00 May Be
E‘ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
l24] 25 2] 30] Fiorida Stalutes Oves Do
9. Namo and Address of Current Registerad Agent 10. Hame and Addreas of New Reglstered Agent
81] Name
EGOLF, CHRiS 82| Sireot Address (.0, Box Number is Nol Acceptabla)
8620 S TRAIL
LOT 62 B3
SARASOTA FL 34231 e FL oo

SIGNATURE

03, Florida Statutes,

11. Pursiant to the provisions of Sectians 617.0502 and 617. 1508, Floride Statutes, the above-namad corporalion submits Ihis statement for the purpase of changing Its registerad
office or ragistered 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
agenl. | am familiar with, and accept the obligations of, Section 617.

Signature typed or priInted name of registetes agen! and title # applcable.

(NOTE: Registarad Agen signalura requirsc when ralnstating}

DATE

S A

E AND TYPE!

SIGNATURE: [HAL

BIGNATI

4 i
OR PRINTED NAME OF

Hn Bt

i

PIGNING DEFICER OR DIRECTOR

=1L}

12 OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
MLE PD [T DECETE 117ME [T change LT Addition g
NAME EGOLF, CHIRS 1.2 NAME E
seeraovaess | 62 CRESCENT BEACH TRL PK 1.3 STREET ADDRESS g
CITY-S1-2IP SARASOTA FL 14 CITY- §1- 2P &
T3 vrD T OELETE 24 TITLE Lichange LI Additon |©
NAME STROUD, ROBERTA A. 22 NAKIE

sincer aovsess | 78 CRESCENT BCH TRL PK 23 STREET ADDRESS

G- 5T 2P SARASOTA FL 2.4 CITY-§T- 2P

TILF 8§D L) DELETE 31 TILE Tl crange L] Addition
HAME NEWCOMB, BARBARA 32HAME

stecraconiss | 978 CRESCENT BCH. TRL. 43 STREET ADDRESS

CITY-ST-2p SARASOTA,FL 00000 24, CITY-T- 2P

TI1LE ™ [J ocLene A1TMLE [ change LT Addition
NAME TORLINE, JAMES M 4. 2RAME

steerraconess | 85 CRESCENT BEACH TRAIL PARK 4.3 STREET ADDRESS

CY-§1- 2P SARASOTA FL i A4 CHTY-8T-2IP

e D L) okcere 51 THLE L) Change LY Addition
NAME TORLINE ANNE 5.2 HAME

srecer appaess | #9685 CRESGENT BCH TRL PK 5.3 STREET ADDRESS

CY-ST- 2P SARASOTA FL 5.4 CATY-S7- 2P

TITLE [T DELETE B4TME [T crange  TJ Addition
HAME £.2 HAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-§1-21f 5.4 CHY-ST-2IP -

14. | do hereby cerlily that the information supplied with this filing does not quality for the sxempilion stated in Seclion 119.07{3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemerial annual report is frue and accurate and that my signature sha!l have the same legal eftect as if made under oath; that
| am an aflcer ar director of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atiachment with an address.




