2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2005 8:00 am
DOCUMENT # N02000007927 Secretary of State

1. Enlity Name *
CRESCENT GARDEN AT ST. AUGUSTINE 08-25-2005 90002 024 ™**61.25

CONDOMINIUM ASSOCIATION, INC.

Principel Place of Business Malling Address
16 MAY STREET 16 MAY STREET -
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 - 50 0 6
T o ECHE R R Ilﬂlllllllﬂlm ﬂlﬂlllll
BUSL Madisen Q. | 206 Raroree Trall
. Suite, Apt. #, etc. Suite, Apt. #, efc. 07282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEIN Applied For
Avcustae FL Sl AvcusTiie Yoo NOT APPLICABLE Not Applicable
Country Zip Country . . . $8.75 Additionat
_3 Z_O 8 O S"\.}C"\ns =70 8(2 R -}thé 6. Certificate of Status Desired [l Foe Requlredw
6. Name and Address of Current Registered Agant T. Name and Address of Now Reglstered Agent
N
‘ HoraAS R. LonsG ame—-DC‘\\l' e t\f’\ \G.J\-JV
W MAY ST Street Address (P.O. Box Number is Not Acceptable)
’ . c FL3 70 \
S Avsusming, 3 o8y ZO0b ol ~real WG,
City _ T Zip Code
o st i’”—k. Auc ) S FL I 2720 9(0
8. The above named entity submits thi &iatement for the, of changing its registerea office or regisze:e'ﬁ' agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE )( / /’ 57' /2 D;é s

/mmmﬁmw’dmmuhlw {NOTE: Fogpatersd Ager sgnature recured wh
-/
Filing F”(i. $61.23 4 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O  aAdoedtoFoes - Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD et L [5+) Ertaxe  [Whshion
NAME LONG, THOMAS R NAME DAV IO FinLAY
STREET ADDRESS | 16 MAY STREET sEETADRESs | DD RAIRTRES “TA L
cmv-g1-2¢ | ST. AUGUSTINE, FL 32084 Cr-S-F | Qe AVGOST 1,\_\6 LR zoRL
e STD *gnm e ST O FoEne  [hiion
NAME KRAUSZ, JEANNE L NAME ALl SLATE®W
STREEY ADORESS | 16 MAY STREET STRETADORESS [V 2. /A SELOID ST
omy-§-2P | ST. AUGUSTINE, FL 32084 OM-ST2P 1. AUVGUSTINE, TL 27080
e D @ﬁem e 7 O Cange [ Addition
NAME LONG, LINDA HAME
STREET ADDRESS | 16 MAY STREET STREET ADORESS
cov-st-2p | ST. AUGUSTINE, FL 32084 CTY-ST-2P
TME 3 etete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY- §T-2p CITY-§T. 2P
TE ] Detete TILE - [Jchange [ Adakion
RAME HAME
STREET ADDRESS STREET ADDRESS
oTy-g1-2p CTY.ST-2P
TME {7 Delate TINE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
Criy-51-ZP CY-51-2P

12. | hereby cenify that the information supplied prith this filing doegbt glialify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbt: is true and agrlirate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frus ecuirhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an aj
Pl22/ps . Gey-29y-5860

mmmmzyh-ummmn Date Deytrme Phone #




