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SThecT ABDRESS | B350 NW 52 TERR STE. 107

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O2000000475

1. Entity Name

CROWN LAKES BUSINESS PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

8350 NW 52 TERR,, STE. 107

MIAMI, FL 33166

Maiting Address

8350 NW 52 TERR,, STE. 107

MIAMI, FL 33166
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i 5. Certificate of Status Desired

E..-—SB.?S Additional

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

"BABCOCK, CALVINH™

8350 NW 52 TERR,, STE. 107

MIAMI, FL 33166

—_ - - -

e Carlos Dipz

Street Address (P.O. Box Number is Not Acceptable}
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SIGNATURE

“ =2 mmaamlmmﬂappbmble

DS Dfa& ‘//4/95[

{MOTE: Registersd Agent signature requined when remstating)

DATE
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Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1". ADDI[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME BABCOCK, CALVIN H NAME St

CITY-5T-2P MIAML, FL 331606
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NAME BELL, J. EDWIN Boe" NAME Mariste Iqﬁudrcl

STREETADDRESS | 8350 NW 52 TERR., STE. 107 STREETADDRESS | /S~ 0 & Gth
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NAME GARDNER, BARBARA NAME crrlos &ran de

STREET ADORESS | 8350 NW 52 TERR., STE. 107

cmy-sT-z20 | MIAMI, FL 33166
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NAME NAME
STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the information
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