WL A

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

My

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N32653

0)

CRESTWOOD VILLAS OF SARASOTA CONDOMINIUM ASSOCIA
YION, SECTION Il INC.

Pringipal Place of Business
C/O MILLER MGMT. SERVICES. INC.

1 2028 PROCTOR ROAD

Mailing Address

G/O MILLER MOMT. SERVICES. INC.

FILED

Apr 23 1997 8:00am

Secretary of State

NI A

; 2828 PROCTOR ROAD
SARASOTA FL 34231 SARASOTA FL 342316428
us us 3. Date Incc&gorated or Qualilied | 3a. Datagféast ngémort
06/05/1989 /01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I_ETI El 65.0142696 Not Applicable
Sulte, Apt. #, olc. Suite, Apt. #, elc. iti
P “ P 5. Certificate of Status Desired ] $B'75 Additional
A [27] Foe Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation has liabitity for intangible tax under 5. 199.032,
23] 25| 20] |30] Florlda Statutes Cves ONo
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

MILLER MGMT. SERVICES.
£828 PROCTOR ROAD
SARASOTA FL 34231

INC.

&1 Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL®

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent and Iitie it applizable {NOTE- Regislered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ViD [T DELETE 117 [J change ] Acdition
NAME SWARTZENTRUBER, ORLEY 1.2 NAME
strecTanoness | 5433 CRESTLAKE BLVD. 1.3 STREET ADDRESS
CImy-§1- 2P SARASOTA FL 14 CITY-ST-2P
TMLE D ] pELETE 21 TILE [5d Crange [T Addition
NAME ~TOWNSEND,-BAN- - 29 NAME BONELLO, JOE
steeeranoness | 5374 CHRISTIE AND PL zastRiETanDRess | 5386 CHRISTIE ANN PL
CImy-8t-21p SARASOTA FL 2 4GITY- ST 2P
TITLE $D- 7 DELETE 31INCE sD [ Change [ Addition
NAME WK’.M‘ 3.2 NAME HUPP JAN
street aponess | ~S446-CRESTLAKE BLVD- ~ 33 STHEET ADDAESS | 54,56, ’KELLY DRIVE
CITY-§7- 2P SARASOTA FL 34, CITV-ST- 2P :
TITLE PD [ oELETE 41 TLE L] change L] Addition
HANE PATLEN, LEN 4.9 NAME
sweeranoress | 5436 KELLY DR 4.3 STREET ADDAESS
EiTY-47- 2P SARASOTA FL 44 CITY-ST- 2
TITLE J bELETE 5.1 TITLE ] change ] Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-51-21P 5.4 CITY-ST-2IP
TTE 7 T peLete 5.1 TILE ] crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LTy -81- 27 £.4 CITY-57-2IP

-

- T 0 B

4 4 L F . ¥ F I A N S S S S SRR S

14. | do nereby certify thal the irformation supplied with 1his filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicatad on this annwal repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
{ am an officer or director of the corporation or the recelver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changed, or on an altachment with an address.

CR2E037 (9/96)



