N FILED
' 2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

nggtr}nﬁ/‘ENT #F00000005687 04-11-2008 90029 049 ***150.00
CRAWFORD ARBOUR APARTMENTS GP, INC.

Principal Place of Business hailing Address

3000 IMMOKALEE RD 3000 IMMOKALEE RD

SUITE 5 SUITE §

NAPLES, FL 34110 NAPLES, FL 34110

R R oo | s TR
‘i‘? nder H—MCﬁ q‘iqa\? ﬁexb)"\r&ac}\’i’\&.

ita, Apt #. elc. Still ,Apt. #, et ha-P R2E034 (1 6
&‘ e é D & i 6 |0 03052008 Chg C (12/06)

City & State City & State 4. FEI Number Applied For
Nmo es, FL Naples, F) 38-3557395 ot Appicatle
g‘;} 4" D8 Coui');y EZK l 08 fjgr# 5. Certiticate of Slatus Desired O gg‘zgqlﬁfgdmma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slrast Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B."The'abava named enlity sUbMIS s statemant tor the purposa of changing its regisiered office o reqistered agent: or bulh; iethe State of Florida. | am famiiar-with, and accept
the obligations of registerad agent.

SIGNATURE
Saae, o of printed navsa o tigiteeed agent and ive i agorcable. INOTE: Rugreieied Agent sgnature ieduliod when refrstuting) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F:‘inancmg 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE vsD ] Defete TINE O change [ Acdition
NAME JAFFE, IRA J NAME
STREETADORESS | 16835 KERCHEVAL STREET ADDRESS
CITY-ST-21P GROSSE POINTE, Mi 48230 CITY-5T-21P
TITLE CcD 1 etetn TILE [ change [ Addition
NAME CRAWFORD, RICHARD S NAME
STREETADDRESS | 16835 KERCHEVAL STREET ADDRESS
GATY-ST-2IP GROSSE POINTE, Ml 48230 CIry-§1-21P
TITLE (] pelete INLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2Ip CINY-S1-21
TLE 1 Delete THLE ) {J Change [ Addition
NAME— - |——— - A nawE : - — _— -
STREET ADDRESS SIREE] ADURESS
CHY-SI-2P CITY-51-4iP
TITLE O petste IFLE M ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1iP CIrY-§T- 24P
TLE O elete THLE [ Change [ Additlon
NAME NAME
STREET ADDRLSS STRLET ADDRESS
ciy-Sr-np CITY-S[-2IP

12. ! hereby cerify that the information supplied with thig filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effoct as it made under vath; that | am an officer or director
af the corpuraiion or the recelver nr lrustee empowered to exeoute this rapcm as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 #

39/p8  129-593-Glbo

SIGNATURE: _- S S —
SIGNATURE AND TYPED OR PRIN’TED NAMNOF SIGNING DFFICE R UR DIRECTOR Daw Daylirg Prone #




