FILE NOW: FILING FEE IS $61.25

NONPROFIT

X FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N 4

DIVISION OF CORPORATIONS
DOCUMENT # NO6965  (0)

SUNCREST CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Businass

10128 GULF BOULEVARD
TREASURE ISLAND FL 33706

Malling Acidrass

10128 GULF BOULEVARD
TREASURE ISLAND FL 33706

I EREATOAR A B

us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/04/1985 06/30/1995
2, Principal Place of Business | ?a. Mailing Acidrass 4. FEl Number Applied For
ol Some ns AcpRIE %] same ps ARDE NOT APPLIGABLE Not Anplcaide
Suite, Apt. #, etc. Suite, Apl. #, etc. o ‘ $8.75 Additional
5. f] f )
PYe 27| Cerlificate of Status Desired [ Fee Required
City & State |__ City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribtion O Added to Fees
Zip Country l__ Country 8. Tnis corporatian has liability tor intangble tax under s, 199.032,
| 24) 25 29 30 Florida Stautes [ Yes N
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
HRESHCHYSHYN. YURI 82 Streel Address (P.O. Box Number is Not Acceptable)
10128 GULF BOULEVARD "
TREASURE ISLAND FL. 33706

B4| City

Zip Code

FL |*

familiar with, and accept the obligations of, Section 6°7.0503, Florida Stalutes.

11, Pursuant to the provisions of Sections 817.0502 anci 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authatizacl by the corparation’s board of directors. | hereby accept the appeintment as registerad agent, | am

SIGNATURE " . I B
Sigrature, tyned or prinlad name o rogisterad agent and It it appisabic, (NO™E" Registered Agen® signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TMLE PD [CIDELETE 11TITLE {JChange  [] Addition
NAME HRESHCHYSHYN, YURI 12 NaME
STREET ADDRESS 117 LE BRUN ROAD 13 STREET ADDRESS
CITY - 5T-21P BUFFALO NY 14Ty -5T-2F
TInE 81D [ToELETE 21T [ Change [ ] Addilion
HAME HRESHCHYSHYN, LIDIA 2.2 HANE
STREET ADDRESS 10128 GULF BLVD. 2.3 STREET ADDRESS
CiTY-ST- 26 TREASURE ISLAND FL 2.4 CITY-S1-21P
LE D [ JDELETE 31 TITLE OChange ] Addition
NAME HRESHCHYSHYN, MYROSLAW M 32 NAME
STREETADDRESS | 10128 GULF BLVD. 33 STREET ADDRESS
CITY-5T-2IP TREASURE ISLAND FL 34, CITY-ST-2P
TITLE D [CIDELETE 41 TIMLE [changes [ Addition
NAME CHAWS, OKSANA 4 2have
STREET ADDRESS 10128 GULF BLVD. 4.3 $TREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 44 CITY-§T-2IP
THLE [CJDELETE 5ATITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-$T- 2P
TITLE [CIDELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ANDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for
certify that the information indicated on this annual report or supplemental annual report is true and accurate

appears in Biock 12 or Bl

SIGNATURE;

13 #f changed, or an an atlachment with an address.

ol et

GIGNATURE AND YYPED OR PRINTE .@f OF BIGHING OFFICER OR DIRECTOR

Lirip ﬁ’mfﬁy;ﬁyy, /ﬁzﬁé ,

the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
and that my signature shall have the same fegal effect as if made under

oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name

"Baytme Pnore #

CR2E037 (12/95)




