2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
~ Apr 30, 2005 08:00 AM

DOCUMENT # N32097

1. Entity Name
GARDENS AT CRANDON PARK FOUNDATION, INC.

»

Secretary of State

7? Mailing Address
260 CRANDON BOULEVARD

~ STE #32, PMB 234
KEY BISCAYNE, FL 33149

Princlpal Place of Business

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

IRRTAR ARV AR

04252005 No Chg-NP CR2EQ37 (10/03}

4, FEI Number Applied For
65-0137741 Mot Applicable

5. Certificate ot Staius Desired O $8.75 Additional

Fee Requlred

CASSIDY, JAMES L,
£81 OCEAN DRIVE #24B
KEY BISCAYNE, FL 33149

DO NOT WRITE
"IN THIS SPACE

8. Tha above named enbily submits this staterént fcf Lhe purpose of changing its registared office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE = -

Signature, yped o printad nama of registered sgent and tithy If applicable

{NOTE Rogislered Agent signaturs requirad whan reinstating) s DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribiution,

8. Election Campaigr: Financing

5.00 . .
$5.00 uay 8o UOONR4E252
F; -

10, B OFFICERS AND DIRECTORS _ _ _
TLE PD
NAME CASSIDY, VALERIE

STREETADDRESS | 881 OCEAN DR. 24B

CITY-ST-2P KEY BISCAYNE, FL
TIME vD
NAME KALTMAN, MARTIN

STREET ADDRESS | 201 CRANDON BLVD. 1033

CIrY-st- 2P KEY BISCAYNE, FL
TiE SD -
NAME BLAVENS, KATHY

STREEY ADDRESS | 301 PALMWOOD LANE
CITY-ST-ZP KEY BISCAYNE, FL 33140

TMLE T

NAME PADOVAN, MICHELE
STREETADDRESS ( 425 GRAPETREE DRIVE 204
oIry-3T7-ZP KEY BISCAYNE, FL

TMLE

NAME

STREET ADDRESS
CITY.§1- 2P

TME

NAME

STREET AGURESS
City-ST-2P

DO NOT WRITE
~ IN THIS SPACE

12. | hereby cartity that the information supg]:!ied with thig ﬁ!.ing does not qualir)}‘ for the axemption stated in Section 1 19.07?3}(‘1}, Florida Statutes. [ further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer o director
of tha corporation or the recelver or frustee empowered 10 execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with g[l ather [ike empowered.

SIGNATURE: LUM@%‘Q‘J;( Res DenT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

S AR Doess 786 36 buay-

Daytime Pocrie #




