P' Property & Accounting Management, Inc, 1000026158951 o=

. -84 5385 Gl%;;gcagﬂ
2055 Wood Street *+ Suite 202 B
Sarasota, FL 34237-7929

Lo
l' — Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
T{Corporation Name) (Document #}
2. o
— (Corporation Name) (Document #)
3. )
{Corporation Name) ' {Document #)
4. ) N i
~ (Corporation Name) (Document #)
S
D Walk in D Pick up time : D Certified Copyf’“
DMaitowt L will wait L photocopy ~ H Certificate of S
Profit ) Amendment
NonProfit | Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Daomestication Dissolution/Withdrawal
Other
Annual Report
Fictitious Name Foreign
Name Reservation Limited Partnership
) Reinstatement
Trademark
Other

Exarniner's Initials
CR2ZE031(1/95)




]i, Property & Accounting Management, Inc.

— main office — — meadows office —
M 2055 Wood Street — Suite 202 4939 Ringwood Meadow
Sarasota, FL 34237 Sarasota, FL 34235
I 941-365-0441 941-378-5250
Fax —953-3616 Fax — 377-5424

September 1, 1998

Florida Department of State
Division of Corporations

P. 0. Box &327

Tallahassee, FL 32314

Re: Crestwood Vilas of Sarascta Condominium Association

Section 111, Inc.
Ref. Number: N32653 — Letter #298A00044122

Enclosed is the corrected document regarding the above associa—
tion, together with a copy of vour letter of August 26, 1998.
As Agent for the Association we can be reached at:

{941} 3450441

Joan C. Neely
Executive Assistant



"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . -
Secretary of State

August 26, 1998

PROPERTY & ACCOUNTING MANAGEMENT INC,
2055 WOOD ST. '

SUITE 202

SARASOTA, FL 34237-7929

SUBJECT: CRESTWOQOOCD VILLAS OF SARASOTA CONDOMINIUM
ASSOCIATION, SECTION lil, INC.
Ref. Number: N32653

We have received your document for CRESTWOOD VILLAS OF SARASOTA
CONDOMINIUM ASSOCIATION, SECTION llI, INC. and your check(s) totaling
$35.00. However, the enclesed document has not been filed and is being
returned for the following correction{s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Woe regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6880. i T o ,

Karen Gibscn
Corporate Specialist - Letter Number: 298A00044122

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. . -—*_ AGENT OR BOTH FORTCORPORATIONS

. .
_ Pursuant to the provz'sions of sections 607.0502, 61 7.0502, 607. 1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Flocidao

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. '

1. The name of the corporation is;_(?@osh vood Vo= o8 Sarascsta

C ondomiaiun Dsseciames , Secknonm JIL, dvna
2. The mailing address of the corporationis:_ 20S S (Wood St., Sote 202-
Sacaseta, FL. 34237
3I. Date of incorporation/qualification: O - © S -l-g"( Document number: N 32 68 5

4. The name and address of the current registered agent and office:

P LLER MAMAGEMENT BYCS . TNG

282328 Procteye RA.
SO..'C"CLS o‘ﬁq 3“1’-2-5}

Troesty i Accovrdhupn o MWMQM&CL‘ I-“C’ .
20SS Woed St Soite 202~
Sarqsoﬁa Fo 34-235_7

The street address of its registered ofﬁoe and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chan edgt? was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board

4 (rrdesaen - Qug, I 1943
o)

(S1gnatum of an officer, chairman or vice chairman of the board)

Gerce W, Aubepsen), orEstEst, secnan @ 0 T

(Printed or typed name and title)

Having been named as registered agent and to accept servzce af process for the above stated
corporation, I hereby accept the appointment as registered agent and a ﬁ'ree fo act in this cc?)acuy.
1 fiirther agree to comply with the provisions of all statutes relatzve to the proper and complete

performance of my duties, and I am familiar with and accept the oblzgaizon of my posztton as

registered agent. B
— = ella®

(Signzture of Registered Agent) ~ {Date)
If signing on behalf of an entity:
* Melvin Rubin . Management Adgent
(Typed or Printed Name) _ (Capacity)

« % « FILING FEE: $35.00 * * »

CR2E045(7/97)
D1visioN OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FI. 32314



