?

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 Al
Secretary of State

DOCUMENT # N32097 T

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

Principal Place of Business Mailing Adgress
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
STE #32, PMB 234 STE #32, PMB 234
(R
' 04102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Fooad o
65-0137741 Not Applicable

$8.75 Additiona:

5. Cartificate of Status Desirad O Fao Raquired

6. Namo and Address of Current Registerad Agant . .

" CASSIDY, JAMES L. i
881 OCEAN DRIVE #24B DO NOT WRITE
KEY BISCAYNE, FL 33149 lN THIS SPACE

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

SIGNATURE
Signature, typed or panted name of registered agent and lithe | apphcable. {NOTE: Rogislared Ageni signature required whan isnslabng) . + DATE
T T T T Y e e e
LI T T _ N
[ Tl o g et i [ TR g e 1o
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be D»._'.' [ ULI \.,'”:IU»_:ﬁl 111 b1 oo
Due by May 1, 2008 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS
TILE PD
RAME CASSIDY, VALERIE

SIREETADORESS ( 881 OCEAN DR. 248
CiTy-ST-21P KEY BISCAYNE, FL

_TILE vD

 NAWE JOHNSON, KATHRYN
STREET ADDAESS | 230 SUNRISE DR
CITY-ST-2IF KEY BISCAYNE, FL 33149
TILE SD
NAME SLAVENS, KATHY

STREET ADORESS | 301 PALMWOOD LANE 1C

TITLE D

AN E£STEVEZ-HAYES, MICHELE IN THIS SPACE

STREET AODRESS | 312 GRAPE TREE DR
OS2 | KEY BISCAYNE, FL 33149

TILE

NAME

_ STREET ADORESS )
_CIRY-ST-2P -

TITLE . -y PR v e e 3 oreme e e e -
NAME - L f s % . - ] o

STREET ADDRESS : AL . - o o
- CiIy-s-2p : Co o

|

12, | hareby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repor! is true and accurate and that my signature shall have the samae legat eifect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered. ?_)D <, 3(_9( o %|

SIGNATURE: Jadsne eﬂ%‘-"d?j. Vareri € [ASS!?)‘!. ‘%{%nbgq{\ H-APRIC 2.0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




