2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary

DOCUMENT # N01000000593
CRISTELLE CAY CONDOMINIUM ASSOCIATION OF
FLORIDA, INC.

Principal Place of Business Mailing Address
1700 S OCEAN BLVD 1700 S OCEAN BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

2. Principal Place ol Business 3. Mailing Address

1530 5. Ocoom Blvd 1430 S, Oc

can Bl

Suite, Apt, #, elc. Suita, Apt. #, stc.

of State

04-27-2005 90332 020 ****6] 25

14001131

UAET IR VAU BEARRTRI AT

04222005  Chg-NP CRZEQ37 (10/03)
Cirg& State . Cjty & staje 4. FEl Number Applied For
Lauderdue-byShe-Sex, FL- | Lauder folp-py-the-Sea, FL 65-1102585 Not Applicabio
Zi ! Coupt Zip Country . . $8.75 Additional
gg obz_ dg Iﬂ\ :3 3 Oé’ 2 U 54 5. Certilicate of Status Desired ] Fee Required tona!
6. Name and Address of Current Régistered Agent 7. Name and Address of New Reglstered Agent
i Name

GILMAN, DAVID

1430 S OCEAN BLVD ;
LAND BY THE SEA ‘
POMPANG BEACH, FL 33062

Kon  hiddon

Strest Addrass (P.O. Box Number is Not Acceptable)

(430 9. Ocean Blvd

“auderdylo-by-Jhe- Sea,

FL | ¥55t2

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered ageni, &r both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent-

SIGNATURE Q\@N\ U‘-)l\l (!Gﬂﬂlk.a

Signature. Jyped or printed name af registered agent and tide if applicable (NOTE: Registered Agent signatura required when rainstating)

DATE

(gl R 005

Filing Fee is $61.25 ’ 8. Election Campaign Financing $5.00 wmay Be Make check payable to

Due by May 1, 2005 T Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e p ii‘@ C-\ or [ Change [ Addilion
HAME GILMAN, DAVID HAME Guennadi O e A
STREET ADDRESS | 1700 S OCEAN BLVD STREET ADDRESS | Y30 5. Owun B! v #' j‘f"_.
CTY-S1-7P | POMPANO BEACH, FL 33062 CITY-S7- 2P lavderdale- by the-5€a, FL 33062
TITLE D ﬂnmg[e TLE Pivector ., ' (R.Change [ Addlition
KAME GILMAN, GAIL NAME Savpes  Piper b-R
STREET ADDRESS | 1700 S OCEAN BLVD sreet aooness | [HB 0 5, ©LEon ] V(j#
TSP | POMPANO BEACH, FL 33062 av-size | favderdafe-by-the - Sea, FL 33062
WITLE D T Delete WLE D\‘redv r . N W ohange [ Addition
NAME GILMAN, KIMBERLY NAME shiemo LE! bow lCl'l
STREET ADDRESS | 1700 S OCEAN BLVD SREETADDRESS | [ 420 S, (DCoan gl vd, 4F 7‘A
CTY-5T-2°P | POMPANQ BEACH, FL 33082 CITY-5T-2IP Lavderdo o~ by-FHhe~Sea  FL 33062
TME O Detete TME ﬂ Change [ Addition
NAME NAME stvart Leve

el A 1 4-B

STREEF ADORESS smeeraoress | [ B30 50 OQCEun B
CTY-ST-2P CITY-ST-2P tavderda ko ‘b\( .-‘{-he . Sea ! L 23062
TITLE [ pelete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STHEE? ADDRESS
cimv-§1-0p CITY-S5-7P
TTLE [ Delete TITLE O change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST- 2P

12. | heraby cerlily that the infoprlioh supplied with this filing does nol
indicated on this report grSupplgiental report is true and acour;
of the corporation or th¢/receivg

changed, or on an att

SIGNATURE:

' or trustes empowered to oxo
‘chmantAvith an address, with all pth

lify for tha exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
d that my signature shall have the same legal e

fect as if made uncer oath; that |

is raport as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
r empowersd.

am an officer or diractor

DY G0

/somrune AND TYPED OA mumpuﬁs ofmmms OFFICER OR DIRECTOR

42305

Daylime Phone ¥

4 U



