FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 32 Sandra B. Mortham
ANNUAL REPORT " Secretary of Stale
1996 N S __ DIVISION OF CORPORATIONS

DOCUMENT # N34023 (4)

1. Corporation Name

CRESTWOOD VILLAS OF SARASOTA CONDOMINIUM ASSOCIA

TON.SECTON I G ARG

Principal Place of Business Mailing Address
4300 BRITTANY LANE 4300 BRITTANY LANE
SARASOTA FL 34233 SARASOTA FL 34233
us us
3. Date Incarparated or Qualified 3a. Date of Last Report
0670571989 111985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650142742 Not Applicable
ite, Apt. &, etc. Suite, Apt. #, et i
Suite, Ap Bt Hie, Ap ele 5. Cartficate of Stalus Desired N $B'75 Add,'t'onar
22 m Fee Reguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
-2—4| a g] El Forida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MAGUONE REALTY’ lNc 82| Strect Address {P.O. Box Number is Not Acceptable)
ATTN. DORIS M. HAND
2010 PINE TERRACE 83
ARA F
S SOTA FL 34231 B4| City F 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nameod corporati
ar registered agent, or both, in the State of Florida. Such change was autharized by the oMb
familiar with, and accept the oblipations of, Section 617.0503, Fiorida Statutes.

SIGMATURE _ .

cn submits this statem,
Ly

el for the purpose of changing its registered office
of directors. |

d pt the appointment ag registerad agent. | am

Sles/re

Signalure, lyped o pintad name of regatered agen! aad tie i applicass. HOHE Fogelof Agant Sanaure rear ed e vains: g ~ T TE A
12. OFFICERS AND DIREGCTORS 13 ADDIMIONSICHANGES T0 OFFIGE RS AND DIRECTORS 1M 12
TIE PD KJDELETE 11 TITLE ) Change Addition
NAME PORTEOUS. JAMES 12 NAME EEETE\EEE-SR éVHPﬁ RI ES m
streer aooress | 9997 CHRISTIE ANN PL 1.3 STAEET ADDAESS | 535 CHRiSTIE ANN PLACE
CIry-S1- 71 SARASOTA FL 14 LITY-5T-21P SARASOTA, FL. 34233
e ASD RIDEETE 2ITIE ap Cltrange L& Addition
NAME KEITH, LLOYD 22 NAME RINGLER, JOYCE
streeraooress | 830 S TAMIAMI TR 28sTReE100RESS | 5379 CHRISTIE ANN PL.
CIlY-$T-2Ip OSPREY FL 2 40ITY-51-2IF SARASOTA, FL. 34233
TILE vD BCIDELETE 3TTLE ! OiChange [ Addition
NAME KELLY, MELVIN 3.2 NAE
sweeraporess | 4175 BRIFTANY LANE 3.3 STREET ADDRESS
Ciry-ST- g SARASOTA FL 34 Ty -51-21p
[m 15D (JDEETE 4TTITLE D B Change (] Adaition
NAME TRUEBLOOD, SALLY 4.7 NAME
streer aooress | 5370 KELLY DR, 4,3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 44 CIY-5T-2IP 34233
TTRE CIOELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-5T-ZP 54LTY-ST-1F
TLE [_JCELETE 6.1TILE [Ochange  [] Addition
RAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy -51- 7P . B4 CITY-ST-2IF

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as #f mada under
oath; that { am an officer or director of the corporation or the receiver or trustee empowsred to executs thi report as required by Chapter 617, Florida Statutes; ang th. t my name

appears in Black 12 or Black 13 if changed, or on an attachment with an address. /\ ) 'y -
SIGNATURE: SALLY K, TRUEBLOOD _PD \Z&.Mﬂé@éf/@@?? 21535"

. - e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI;

e R

CR2E037 (12/95)




