FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . f',’.;' ¢ Secretary of State
1998 S DIVISION OF CORPORATIONS
POCUMENT # NO6965 (0)

SUNCREST CONDOMINIUMS ASSOCIATION, INC.

Mailing Address

10128 GULF BOULEVARD
TREASURE ISLAND FL 33706

Principal Place of Business

10128 GULF BOULEVARD
TREASURE ISLAND FL 33706

TR T

. Date Incorporated or Qualified

us Us 01/04/1985
4. FE§ Number Applied For
. . NOT APPLICABLE Nol Applicable
. Principat Place of Busingss a. Mailing Address B . $8.75 Additional
21 9 PME 46 ﬁ ﬁf?l/g E] SAME /?5_3_50 VE 5. Cerlificate of Status Desired 1 Foe Requirad
Suite, Apl. ¥, olo. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added to Feas
City & Stalo City & State 7. Is this nonprofit corporation 8 homeowners association?
E 2_8| Yes [ No
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5| ;;] _a-lﬂ Personal Property Tax due June 30. Yos [ ] Nn
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HREsmHYSHYN- YURI 82| Sirest Address (P.O. Box Number is Not Acceptable)
10128 GULF BOULEVARD
- TREASURE ISLAND FL 33706 8
84 City 85| Zip Coda
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617
SHGNATURE

03, Florida Statutes.

Signatura, lyped o prinlod nama ol registered agon! end litle # aprdicable [NOTE: Ragislered Ageni signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T petee 11T0LE [J Change ] Addition
NAME HRESHCHYSHYN, YURI 1.2 NAME
staeer anoress | 117 LE BRUN ROAD 1.3 STREET ADDRESS
CITY-51-2P BUFFALO NY 14CITY-ST-2IP
e STD [T otikit 21T [ Change LI Addilion
NAME HRESHCHYSHYN, LIDIA 2.2 NAME
sweet anoriss | 10128 GULF BLVD. 2.3 STREET ADORESS .
Ty~ $T- 2P TREASURE ISLAND FL 24 CITY-5T-2IP
e D T DELETE LATIE [ Change  L_| Addition
NAME HRESHCHYSHYN, MYROSLAW M 9.2 HAME
streer aporess | 10128 GULF BLYD. 2.3 STREET ADDRESS
GiTY-ST- 7P TREASURE ISLAND FL 34, CITY-ST- 2P
TILE D T DELETE AATITLE [ change [T Addition
NAME CHAWS, OKSANA 4.2 NAME
street aponess | 10128 GULF BLVD. 4.3 STREEY ADDRESS
CITY-ST-21P TREASURE ISLAND FL 4ACITY-$1-21P
TILE [ peteTe 5.1 TITLE OJ change L[ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-S1-20P
TMLE [J becee 61 TILE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-21P 6.4 CITY-51- 2P
14. | hereby certily that the inforrmation supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information

indicated on this anrwal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of tho corporation or the receiver or truslee empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in

Block 12 or Block 13 If changod, or on an attachment with an address.

SIGNATURE: ~Zor.r Xt

Losrr Lip1E HEESHCHISHUN 3119 /95

Mar 24 1998 8:00am

CR2EC37 (10/97)



