FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIAENT oFbTATE
Sandra B. hortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N29648
THE CRESTVIEW CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Busingss

Mailing Address

A B

265 AIRPORT RD. §. 265 AIRPORT RD. §.
NAPLES FL 33942 NAPLES FL M104-3518
8. Dale Incorporated or Qualified | 3a. Da&)fo L"i?'lseﬁﬂ
2. Peincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;6—] 650162317 _| Mot Applicable
Sule, ApL #. elc. Suite, Apt. , efc. N $8.75 Additional
52 27| | 5. Certificate of Status Dasired a Fee Required
| City & State GCity & State 6. Eloction Campaign Financing $5.00 May Be
z;l ;E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under s. 199.032,
24 25 20] 30] Fiorida Stalules Oves Owo
8. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
81| Name
R&P MANAGEMENT ASSOC. B2| Strest Addross {P.O. Box Number is Nol Acceptable)
2659%IRPORT ROAD, SOUTH
NAPLES FL 33042 8
- 84| City 85! Zip Code
FL
11. Pursuant 10 the pravisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing Hs registered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE
Signature, typad of printed nama of registerad agenl and tita i applicable {NOTE: Regigtered Agant gignatura eequired when reinslating) . DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD 7 beceTe 11 TITLE Y B Thange [ Addition |5
NAME BAUM, JIM 12 WM g
sweeranoness | 8838 LUNA CIRCLE F-204 1.3 STREET ADDRESS il
CITy-§1-7P NAPLES FL 33942 . 1ACITY-51-7P : . &
[ [3)) P DELETE 24 TLE o o T3 Changs [ Addition |O
A ROY, PAM 2208 QW
st anoress | 9844 LUNA CIR., STE. D-204 2asmerannress [BHA malicde D W
CITY-51- 2P NAPLES FL 33942 2. 4 CiTY-§T- 2P mo\eb& Biloct '
TiTiE vPD ] DELETE 31 TLE ; ‘ [ Crange  L..] Addition
NAME SCHRIWER, BIRTE I2NME ‘ ‘
sweeraochess | 9852 LUNA CIRCLE B-204 33 STREEY ADDRESS
CIY-51- 2P NAPLES FL 33042 34, GITY-51-2P ‘ ‘
THLE D L DELETE 41TLE V\) [d@tange L] Aadition
NAME HILL, JOHN 4.2 NAME
sreer anonss | G844 LUNA CIRCLE D-201 43 STREET ADDRESS
CY-S1-2IP NAPLES FL 33042 L4 CITY-ST-2P
TiTLE VD BoELEE 51 TTLE LJ Change L] Addition
NAME ROY, PAM 52 NAME
sraeet aooness | 8844 LUNA CIR, STE D-204 5.3 STREET ADORESS
CITY-§1- 2P NAPLES L 5.4 CITY-ST-2P R
TITLE D BdfeeE §.1 TITEE ) ‘ T Change 13 Addition
o WILSON, BEVERLY 2N oo %G ol
siacer aooness | 8840 LUNA CIRCEL E-102 s3sweet aporess | G e Lo
CiTv-S1- 7w NAPLES FL BACHTY-$T- 2P K)Q%\p{;%ﬁ)q’m
14. T do hereby cerlify that the information supplied with this fiting doss not qualify for the exemplion stated in Shotion 119.07(3)1), Fiorida Statutes. | further certify that the
information indicated on this annual repor or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that
\ am an officer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Flofida Stalutes; and that my name
appears in Block 12 or Block }8 if changed, or on an ajfgghment with an address.
SIGNATURE: __ e S OLRED
NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER CH DIRECTOR Date Davtime Phona ¥ DOSB 133



