2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N29648

1. Entity Name

THE CRESTVIEW CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2004 90189 027 ****5] 25

Principa! Place of Business Mailing Address ey
9855 LUNA CIRCLE 1044 CASTELLO DR
NAPLES, FL 34104 US #206
NAPLES, FL 34103 US
s e I AIRHRERTRIRERAR AR N
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0162317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gess ;fq L‘:?:&"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. — - Name '
S5W PROPERTY MGMT

1044 CASTELLO DR STE' 206
NAPLES, FL 34103 B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

“Signature, typed or printed name of regisiered agent and titls if applicabla.

{NOTE: Raegisterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

o -:Make check péyab!e to
- ‘Florida Departmem of State

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIREGTORS IN1Q__

TLE PD O Delete THLE TD [ Crange g\ﬁ\ddimn
NAME SOLOMON, HERBERT NAME C=ro ‘-\O n TQU\ Al

STREET ADDRESS | 9844 LUNA CIRCLE #D-103 STEETADLRESS 1) g Q) 'L OLA®, ch,\Q 203

orv-s-2F | NAPLES, FL 34109 CITY-§T-2IP ,Ukaqg F' 24{09 ‘e

TME STD 7 Delete TILE 6 D [ Change ﬂ#\ddiuon
NAME DOUGHERTY. JOHN HAME r -© \ .

STREET ADDRESS | 9836 LUNA CIRCLE #F-104 STREET ADDRESS G\gq 0 L CEAR ﬁ (to_ €Edod

omv-st-ze | NAPLES, FL 34109 CITY-ST-ZIP NI YT 1:: 4 ?q foq .

TITLE VD gnem;e TITLE '3 [ Change ymumm
MME . .| BIANCHI, JUNE - - . g <550 m/lcu : -+
STREET ADDRESS | 9840 LUNA CIRCLE #E-101 sieeTaoRess [ g 22 LWL A C_\QLUE. G-\o

cmv-stze | NAPLES, FL 34109 cITy-ST-2ip N&P Ley ﬁtL Y oq

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET AQDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE 7 elete TIMLE [dcChange [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

12, | hereby certify that the information suppfied with this filin

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: 4»

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

._Jé“"' M. 6"0‘101-\

Y_te-09 (Z37) S9-0357

SIGNATUHE AND TYPE?Ej_nmrED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




