2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90073 024 ****g1 .25

DOCUMENT # N08000002651

1. Entity Name

CRESTVIEW VILLAS CONDCMINIUM ASSOCIATION, INC.

Principat Pace of Businass
1819 MAIN STREET STE 610
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

1819 MAIN STREET STE 610

40009091

A A

2. Principal Place of Business - No P.Q. Box # 3. ng ?{1&9,;5 L_L_O.
Suita, Apt, #, etc. ite, Apl #, elc. 01112007
o Chg-NP CRZEQ37 (12/06)
AT Sope e A T
City & Slate City 8 State 4. FEI Number Appliea For
Safpsora  FL |'20-2518R1S [T
2z Counity 3 zf'} 231 fj‘"&w A S. Carificate ot Stawus Desred (] ?i‘;fq;?:‘;‘b"a‘
6. Name and Agdress of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name
SANTIAGO, VICTOR G
1819 MAIN STREET STE 610 Street Address (P.O Box Numbe is Noi Acceptabie) |
SARASOTA, FL 34236
Ci Zip Cod '
ity FL l ip Code i

8. The above named entity subnits this stalamant for the purpose of charging its ragistered olfice of registerec agant, of bon. in tne Stale of Fiorida. | am lamiliar with, ang accapt H

SIGNATURE ﬁ

5\
d

//3//07

Signaiu'e, fybed or prted name of rogesiered kgent and IO 4§k atia

INCTF Rrgisimect Agerl s gualu o g ot when reniianng) DATE

Filing Fee is $61.25
- Due by May 1, 2007

9. Elgction Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Dapartmant of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TiTE DP O alete ANE T Cchange (] Additien
NAME CUPPY, JUDY NAME

STRZET ADDRESS | 1819 MAIN STREET STE 610 SIRET ADORESS

Cry-s7-2IP SARASOTA, FL 34236 CiTY-S1- 2P

TILE DV O belete e Ocnange O Agation
NAME GREEN, CAROL NAME

SIREET ADORESS | 1819 MAIN STREET STE 610 STREET ADDRESS

cry-s1-2p SARASOTA, FL 34236 CITY-SE-7IP

TIiLE Dvs  Dekete NIE Ocraye O Addilimﬁ;
NAME FLETCHER, ANN NAME

STREET ADDRESS | 1819 MAIN STREET STE 610 STREE] ADDRESS

CITY-ST- 2P SARASOTA, FL 34236 CITY-57-2P

INE ] Cekee T:TLE O change [ Addition
NAME NAME

STAEET ADDFESS STREET ADDRESS

CITY-51-2F CITY-51-21P

TIRLE [ Detete e O cCnawge [ Aoamen
NAME NAME

STREET ADDRESS STREET ATDAESS

Cirt-S1-2ip CirY-51-21P

TITLE O belete ATLL Ochange [ Adeion
NAME HAME

STREET ADGRESS STREET ADOESS

ciry-83- 22 CIry-S1-21P

12. | hereby certily that the information supplieg with this lmr§ does not qualily {or the exemplions contained ir. Chapter 119, Flonda Statutes. | turther cartily 1nal the infermation
accurata ana that my signaiue shall nave tne same legal effect as if made under cath: inal | am an oflicer or director
of the corporation or tha receiver or rustes empowared to exacuie this report as required by Chapter 617, Florida Slalutes: and that my name appears in Block 100 Block 114

|r‘clcaiad on this report or supplementai repont i$ lrue an

changed, or on an al 0t with an address, with all other,

2/2/07  99-204-049¢




