2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FlLED
. Cli
DOCGUMENT # N0O5000008986
1. Entity Name i .
CRESCENT PALMS CONDOMINIUM ASSOGIATION, INC. 2006 SEP i8 MM 10 50
SECRETH:\ 1w siklb
Principal Place of Business Maiting Address TALLAHASSEE, FLORIDA
174 NORTH ATLANTIC AVENUE 174 NORTH ATLANTIC AVENUE ‘o
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 e
iy 11k

2 Frivipal Place of Business 3. Maing Address i g i R

Suite, Apt. #, etc, Suite, Apt. #, etc. 08212006 Chg—NP CR2EQ37 (4’(5)

City & State City & State 4. EF| Number y Applied For

jo - 370~ 5™ [ Thotrophcatie
Zp Country Zp Country 5. Certiticate of Statvs Desired g:g: mm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MOSLEY, CURTIS R ESQ
1221 EAST NEW HAVEN AVENUE Streot Address (P.O. Box Number s Not Accaplabie)

MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this statement for the pumpese of changing its registered office of registered agent, or both. in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyred or printad name of regisiered agent and tilie # {NOTE: Registarac Agornt Signabure requirod when reinglating) DATE
Filing Feea Is $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to
Due by Soptember 6, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME pp O ceiee TME [ change [ Addition
NAME BOYD, CHARLES R NAME o
seet aporess | 174 NORTH ATLANTIC AVENUE STREET ADDRESS DOOnSHI3 TS50
orv-s-7 | COCOA BEACH, FL 32931 oTY-s1-2P 09721 A06--0050--007 70, 00
TME Dv O petete TME Ol ctenge [ Addition
NAME BOYD, CHARLES NAME
STREET ADDRESS | 174 NORTH ATLANTIC AVENUE STREET ADDRESS
cimy-st-29 COCOA BEACH, FL 32931 CITY-SE-1P
e DST 3 Desete TMLE O Change [ Addition
NAME PARKER, ALYSSA NAME
STREEF AODRESS | 174 NORTH ATLANTIC AVENUE STREET ACDRESS
ey -ST-2P COCOA BEACH, FL 32931 CITY-ST-29P
FILE O Deete TME Ocange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
cay-51-2p CI7Y-ST-2P
TmE O pesete TME O cange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-51- 29
TME [ Deiate TMLE O cChange [ Addition
NAME NAME
CImY-S7-2IP CiTy-5t-ar
12. | hereby certify that the infarmation supplied with this Ig::? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the recetver or trustee empowered to sxecuta this r required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apn address, with all other ? Q / .
SIGNATURE: 2 d(( ? {ng 2000 BG K-S0 Y0
oR ¢ Jome

Myyw[mmm Dayting Phona #

7




