..FILE,NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

FILED

1. Corporation

DOCUMENT # N34022

Name

CRESTWOOD VILLAS OF SARASOTA CONDCMINIUM ASSOCIA
TION, SECTION 1, INC.

181796 - 9003 - %3 °

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90003 033 ****61.25

Principal Place

2828 PROCTOR
us

of Business

G/C MILLER MANAGEMENT SVCS. INC.

ROAD

SARASOTA FL 34231

Mailing Address

G/O MILLER MANAGEMENT SVCS. INC.
2828 PROCTGR ROAD

SARASOTA
us

FL 3423t

IR MARI MDD

2. Principal Place of Business

2a. Mailing Addraess

3. Date Incorporated or Qualifed

[21] 26) 09/05/1989

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] |27] 650142691 Not Applicable

ity & S ity & Stat iti _
L. ClydSate Cly&Stete ~———{-5Certifcate of Status'Desimd““[ﬂ“—"—'ia‘zs‘mqluonal“"

_2_3—| EI Fee Required

Zip Country Zip Country 6. Election Campaign Finanéing O $5.00 may Be
’;‘ E‘ El [ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

MARONE, ROBERT 82| Street Address (P.O. Box Number is Not Acceptabie)

570 57TH AVENUE WEST =

SUITE 107

BRADENTON FL 34207 84| City

85| Zip Code
FL [

SIGNATURE

11, Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD [ DELETE 1.4 TITLE , [JChange [ Addition
NAME MATHESON, RICHARD 12 NAME
sTReeTaDDrRess| 4268 BRITTANY LANE 1.3 STREET ADORESS
CITY-ST-ZP SARASOTA FL 14 CITY-5T-21P
TME PD [ DELETE 21TITLE [JcChange [ Addition
NAME FEENEY, BOB 22
sTrReeTA00RESS| 5321 CRESTLAKE BLVD 2.3 STREET ADDRESS
CITY-$T-2ZP SARASOTA FL 2.4 CITY-ST-2P
TIME Sh [1 DELETE 31 TME [JChange  [] Addition
NAME KLEIN, JOAN 3.2 NAME
sTreeTApDRESS| 5329 CRESTLAKE BLVD. 3.3 STREET ADDRESS
cITy-S$7-2P SARASOTA FL 34, CITY-ST-ZIP
TE N O] DELETE 41TME AS : [JChange  [f3#ddition
NAVE s ceo 4. 2NAME RoBfRT'_;l{ﬁﬁ.oﬂt:’
STREETADDRESS| . 7 . 43 STREET ADDRESS o L7174 ﬂ VE LWEST
CITY-ST-2ZIP 44 CITY-ST-2ZP AP EUTON, FL FYL07
TIME (] bELETE 5ATME ' i " "[cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T-2P
TITLE [J DELETE 61 TME [IChange [ Addition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-ZP

14. | hereby certify tha
indicated on {b#

ynation supplied

Fythis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

diver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gftachment with an address, with all other like empowered,

Q065277

CR2E037 (11/98)

Ye/os _Fu-z56-05%/

me Phone ¥



