FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

o DIVISION OF CORPORATIONS

1999

DOCUMENT # N3209

1. Corporation Name

GARDENS AT CRANDON PARK FOUNDATION, INC.

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90065 001 ****61.25

Prinéipal Place of Business Mailing Address -
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
STE 32-234 : STE 32-234
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business Za, Mailing Address 3. Date incorporated or Qualifed
L m 05/04/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
l ; . _2'7—[ ... 650137741 S . | -+|Not Applicable
City & State City & State . _ $8.75 additional
;. m 5. Certifcate of Status Desired [ Foe Required
Zip : Country Zip Country 6. Elaction Campaign Financing D $5.00 May Be
- ' . [E[ 29 (;I Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 811 Name
CASSlDY, JAMES L. . 82| Street Address (P.0O. Box Number is Not Acceptable}
881 OCEAN DRIVE #248 - |
KEY BISCAYNE FL 33149 83 .
' 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

tion's board of directors. | hereby accept the appointment as registered

Slg.numru‘ typad or printed neme of registersd agent and titke i applicable. {ROTE: Registered Agant signature requirad when rainstating} DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1ATILE [OIChange [ Addition
NAVE CASSIDY, VALERIE 12 NAME
sreeTaporess| 881 QCEAN DR. 248 1.3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 14 CITY-ST.2P
TME VD L DELETE 24 TME [OChange [ Addition
NAME KALTMAN, MARTIN 22 NAME
streer anoress| 201 CRANDON BLVD. 1033 23 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL B 2scmystze | o T St s e -
me () _BOELETE 31 TITLE =T . (Change [ Addition
NAVE COTE, BETTY 32NANE casTtan RenNATA o
streeraooress| 150 QCEAN LANE DRIVE 9 aasTRETADDRESS | | 5 O eemnl LAa~E DRV #HS=
CITY-ST.ZP KEY BISCAYNE FL 34.CITY-ST-2P Wesr Biscadneg, Fo. BDZraS )
TME L)) (3 DELETE 41 TIE [dChange  [] Addition
NAME PADOVAN, MICHELE 4, 2NAME
streeTaporess| 425 GRAPETREE DRIVE 204 43 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 44CITY-ST-2P
TME [J DELETE 51TALE [JChange 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5t- 3P
TME . 1 DELETE BATIMLE [OChange [ Addition
N.A‘MEH‘ - ;h e tr \‘. . szm
sestaoorgss| < 6.3 STREET ADDRESS ’
CY-ST.ZP 64 CITY-ST-ZP

T4.7) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment Witll an address, with all other like empowered.

SIGNATURE: _ Ualu8CE AT S REQUARER/z Cass DT 4 -25.

o .

9. le-.laai

CR2E037 (11/98)

Bl A T O ARM TYOEN S0 DEOIATER MARE SE BIAKMINA AEEIAED AR RIBECTOIER

Davtimea Phone #



