2004 NOT-FOR- PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

"DOCUMENT # No1000000583
bt ecretary of State
of 3 o ok
CRISTELLE CAY CONDOMINIUM ASSOCIATION OF 04-19-2004 90414 040 =761 25
FLORIDA; INC, -
Principal Place of Business Mailing Address
1700 S OCEAN BLVD 1700 S QCEAN BLVD
POMPANO BEACH FL 33062 POMPANOC BEACH FL 33062
Sl.:ite, Apt. #, etc. Suite, Apl. #, etc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FE) Number Applied For
65-1102585 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name j

GILMAN, DAVID

Street Address (P.Q. Bax Number is Not Acceptable)

LAND BY THE SEA
POMPANQO BEACH FL 33062

P ] City FL 1 Zip Code

8. The épove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
o (he obligations of registered agent.

f

'y .

SIGNATURE
Signature, typad or printed name of registered agsnt and tiile if appheable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIF(ECTORS IN 10

THLE D ] velete T [JChange [ Addition
NAME GILMAN, DAVID NAME

sTreeT appaess | 1700 S OCEAN BLVD STREET ADDRESS

onv-st.zr  |POMPANG BEACH FL 33062 CTY-ST- 2P

TITLE L O Detete TME [JChange ] Addition
e GILMAN, GAIL A

sveer apoRess | 1700 § OCEAN BLVD STREET ADDRESS

crv.stzp | POMPANO BEACH FL 33062 CiTY-ST- 2P

TTE b O Delete TILE Clchange [ Addition
g — | GILMANKIMBERLY ~wmam - - e T . S s R N
STREE ADDAESS | 1700 § OCEAN BLVD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TLE [J Detete THLE {JCrange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2PP CITY-5T-2P

TT:E [ petete THLE O Change ] Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIee (1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2IP _ CITY-57-2IP

12. | hereby certity that the information supplied with this fil
indicated on this report or supplemental report is trya”an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre,

SIGNATURE:

doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or girector
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

er like empower
D 6’“““ res Al/s-0q 75§74l 4300

SIGN!TUR;‘ND T\'ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phena #

VA

——1430:8- QCEAN BLVDwz oo o o ze e . i DUMIESS AL DEXLIIVE R P I



