2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N32097 «

1. Entity Narme

+ ?

GARDENS AT CRANDON PARK FOUNDATION, INC.

Principal Place of Busingss

Mailing Address

260 CRANDON BOULEVARD
STE #32, PMB 234
KEY BISCAYNE, FL 33149

260 CRANDON BOULEVARD
STE #32, PMB 234
KEY BISCAYNE, FL 33149

FILED

May 03, 2004 08:00 AM
Secretary of State

LR DT )

04282004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE T e
65-0137741 Not Apphcable
5. Cerifisate of Status Desired | Eg-gig?ﬁ;ﬁonal

6. Name and Address of Current Registered Agent

CASSIDY, JAMES L.
881 OCEAN DRIVE #24B
KEY BISCAYNE, FL 33148

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigralure yped or prnied name aof registered agent and bile if appiicable

{NOTE Registered Agent signature requred when rensialing}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elacton Campaign Financing
Trust Fund Gontributicn.

$5.00 may e
Added to Fees

U 147550
450100

{5 02045011 0-023 81.25
10. OFFICERS AND DIRECTORS
TILE PD
NAME CASSIDY, VALERIE
SIREET ADDRESS | 881 QCEAN DR, 24B
CIRY-ST-IP KEY BISCAYNE, FL
NLE vD
NAME KALTMAN, MARTIN
STREET ADORESS | 201 CRANDON BLVD, 1033
CITY-5T-21P KEY BISCAYNE, FL
TILE 8D
NAME SLAVENS, KATHY
SIREET ADDRESS | 301 PALMWOOD LANE
Cn-S1-2P | KEY BISCAYNE, FL 33149 DO NOT WRlTE
TITLE Th
NAME PADOVAN, MICHELE IN THIS SPACE
STREET ADORESS | 425 GRAPETREE DRIVE 204
CHY-&1-2iP KEY BISCAYNE, FL
TILE
NAME
STREET ADDRESS
ITY-§1. 2P
TITLE
NAME
STREET ADDRESS
CilY.5T- 2P

12, | nereby certity that the information supplied with this filing doss not qualily for the exemplion stated in Section 1 IQ.U??S){i]. Florda Statutes. 1 {urther cerbly that the information
ndicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal :
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 837, Flonda Statutes, and that my name appears in Block 1€ ar Block 11 if

changed, of on an attachmant with an address, with all other like empowered

SIGNATURE:

Jalare Crsmmd, VaLckic CASSInT 23 APRIC Dol 3% el oy

eifect as if made under oath, that } am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAKE OF SiGNING QOFFICER OR DIRECTOR

Date Caytime Fhone &




