FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 v
DOCUMENT # N32097 (0}

1. Corporation Name

GARDENS AT CRANDON PARK FOUNDATION, INC.

B > FLORIDA DEFARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Maiing Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
STE 32234 STE 32-24
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Date Incorporated or Qualified 3a. Dale of Last Repart
05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 E‘ 650137741 Not Applicable
ite, ., . ite, 8, .
Sute. Apl. #. eto Sule, Apt. 4, eto 5. Certificate of Status Desired ] $8.75 Additiona!
22 ;l Fee Required
City & State City & State 6. Ekction Campaign Financing O $5.00 May Be
EI ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation nas liabilty for intangible 1ax under s. 199.032,
[24] 25) [26] 30 Florida Statutes O ves BRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name - =
cdamess | Caws, (ol
TROCHET. JEAN A 82 Street Addross P.O. Box Number is Not Acceptabie)
491 NORTH MASHTA TESS L E I AovE o ou A
KEY BISCAYNE FL 33149 683
B84 Cit . Zip Cooe
YHey Bisc aNalEe L [P 28 o

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutés, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State pf Florida. Such change was authorized by 1he corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

famitiar with, and &ccept theyabligations pf, Section 617.0503, Florida Statutes.

SIGNATURE ___ [ ows 3 ﬁm& o Tamess L A onS o Arcic 35 ak
Signature, fhped or prntad name of registered agft and tte + appical i (NOIE Registorer Agent signaturs: recuited when renstating CATE o o

12, OFFICEAS AND DIRECTORS | B2 ADDITIONS/CHARGES 1O OFFICERS AND DIREGCTONS 18 12
TITLE PD [JDELETE 11 TIIE [JChange [ Addition
NAME CASSIDY, VALERIE I 1.2 NAME
streer apceess | 881 OCEAN DR. 24B 1.3 STREET ADDRESS
CITY-§T-2F KEY BISCAYNE FL 14Ty -5T-2p
TIE VD CIDELETE 21TILE (JChange  [] Addition
NAME KALTMAN, MARTIN 22 NAME
steet aporess | 201 CRANDON BLVD. 1033 23 STREET ADORESS
CITY-§T- 2P KEY BISCAYNE FL 2 ACHY-S1-2IP
TIILE SD SROELEE BTTIE N [JChange [ Addition
NAME HONEY, ANGELA 32 RAME Cren TE | [BETTY o
staeer aooness | 613 OCEAN DR. 2C v ST AODRESs | 155 €0 € e et ~ArE DRWE, G2
CiTy-§1-7i2 KEY BISCAYNE FL 34 CITY-51- 2P KeY bisc ayn g, Colina 33ia
THLE 1D [CIDELETE 41TLE [change [ Addition
NAME PADQOVAN, MICHELE 4.2 NAME
strer aooress | 425 GRAPETREE DRIVE 204 A3STREET ADGRESS
CiTY-5T-2IP KEY ESCAYNE FL 44 CITY-5T-2IP
THLE [ JDELETE §1TIILE [ Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
TTLE ["IDELETE 6 1TITLE [dChange [ Addition
MAME 62 NAME
SIREET ADORESS £ 3 STREET ADDRESS
CITY-51-2P £4CTY-51-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not gualify for the exernplion slated in Section 1 19.07(3}k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report is frue and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes ampowered to exacule this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __Un (e Cévmnliy (Dot Toantt an %o @l 8ed 2y 107,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dt

Daytime Prars ¥

CR2E037 (12/95)




