2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T
PEO_CNUMENT # N06000000260 Feb 25, 2008 08:00 AN
. Eniity Narme S
ecretary of State

CRESTWOOQD BEACH CLUB, INC.
Prncipal Mage of Business Mailing Address
1227 CRESTWOOD DR 1227 CRESTWOQD DR
o S Hllml‘ |” "Hl |HH ||‘H ||“'|||[l ||m II”I“H' Hl‘l |HH ||Hm |‘ ‘ll'
2. Princ:pat Place of Business - Mo 2.0. Box s 3. Muiling Address

Suite, Apt. #. olc. Suile, Apt # ¢ic. st MOORE CR2E037 (10/07)

City & State Cily & State 4, FEf Numbes Applied For

20-4827924 Not Applicatle
Zip Country Zp Country 5. Cerificale of Stalus Desred O ?g.ggzrd:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Nama

STANLEY, THOMAS M ESQ
MACMILLAN & STANLEY, PLLC
29 NE 4HT AVE

DELRAY BEACH FL 33483

Streel Address (P.O. Box Number 1s Nat Accentable)

City FL Zip Code

8. The ahove named enlity submits this statement for the purposs ot changing its registered office of registered agent, or bolh, in the State o Florida. | am familiar with, and accept
the obtigations of registered agent.

SICNATURE
Slgnature tyhad or pined nanee of egrsipred agar g le f a0p! ods g, INGTE, Flead s1g-ad Agarl SiHnal 1 réd i whnd ranstaling)
8. Election Campaign Finanging $5.00 May Be
Frust Fund Conltnbution. Addad to Fees
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES
TimE D 2 Delate e [0 Crange [ Agdition
HAME VOSS, EDWIN P NAME __ Unnongseesd
sieet aobress | 1227 GRESTWOOD DR STRLET ADDNESS Q3/0408-00027-010 B1.25
Cliy-st-2ip DELRAY BEACH FL 33483 CITY-51-2iF
TTiE D [ nelote mE [J Change  [] Additin
HANE GOURD, RITAM NANE
sTRECT ADDAESS | 1201 CRESTWOQOD DR STREET ALDRFSS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-57-ZiF
TE D T peers THE . Clchange I Additian
NAME KALLMAN, MARGARET HAME
STREET ADDRESS | 1210 CRESTWOOQD DR STREFT ARDRFSS
CITY-$T-2P DELRAY BEACH FL 33483 CITy-S7-71P
TILE 1 pelete Tyt [ Change {7} Additien
NAME NARE
STREET ADORESS STREET ADDPESS
CITY-ST-2IP CiT¢-ST-7iP
THLE 0] pelate g [ Change (] Addit:on
HAME KAME
STREET AUDAESS SIRLLT ADDRLSS
CITY-51- 2P CITY-5T- 2P
TILE O peiete TmEe O Crange [ Addution
NAME RAME
STHEET ADDALSS STHELT ARDRLSS
CiTY-ST- 21 CITY-87-2IP

12. ) hereby certfy that the information supplied with this filing doss not quallty tor the exernptions contaned in Secton 119, Flonda Statutes. | further certity that the information
indicaled an this report or supplemental report is true and accurate and that my signawre srall have the same logal effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11
it changed, or on an attachmanl with an address, with aljother like smpowered. o

&/ -
L/P %] anm @ \/o.s.S c’l-/&%&f 57.'1-0707

SIGNATURE:




