FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TION, SECTION I, INC.

DOCUMENT # N34023

CRESTWOOD VILLAS OF SARASOTA CONDOMINIUM ASSOCIA

Principal Place of Business
4300 BRITTANY LANE

SARASOTA FL 34233
us

Mailing Address

4300 BRITTANY LANE
SARASOTA FL 34233
us

ORI R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

j24] [25]

29]

Trust Fund Contribution

[21] 28] 09/05/1989
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 650142742 Not Applicable
City & Stat City & Stat iti
Y ale Y © 5. Certifcate of Status Desired O $8.75 Add.lt:onal
;ﬂ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

MAGLIONE REALTY, INC DORIS M HA
2100 CONSTITUTION BLVD
SARASOTA FL 34231

10. Name and Address of New Registered Agent
81| Name
82! Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL |as I Zip Code

siGnaTURE PORIS M. HAND

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purposs of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or printad nams of registered agant and title if applicabls.

{NOTE: Registered Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TMLE VD DELETE 1.1 TITLE (V2] [JcChange 7] Addition
NAME SHEVELSON, JOSEPH 12 NAME BROWN, ROBERT

streeTaporess| 5368 KELLY DR 1asmeeTanoress| 4787 BRITTANY LANE

crv-st-zp__ | SARASOTA FL 14 CITY-§T-21P SARASOTA, EL. 34233

TITLE STD (] DELETE 24TME [JChange [ Addition
NAME TRUDEAU, EUGENE P 22 NAME

streeTaporess| 5395 CHRISTIE ANNE PL 23 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34233 2.4 GITY-ST-ZP

TME PD {X] DELETE 31TMLE PD [JChange K Addition
NAME TRUEBLOOD, SALLY 32 NAME FATH, M. JAY

streeTaporess| 5370 KELLY DR. 33STREETADLRESS | 4141 BRITTANY LANE

CITY-ST-2P SARASOTA FL 34.CITY-5T-2P SARASOTA. FL. 34733

TTLE ) DELETE 41TITLE [OChange [ Addition
NAME 4, 2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44CITY-5T-2P

TIME [ DELETE 51TITLE [JChange  [] Additien
NAME \— - 5.2 NAME

STREET ADDRESS o T 5.3 STREET ADDRESS - - - e emem =
CITY-§T-21P 54 CITY-ST-20P

TIMLE [] DELETE 61 TILE [OChange  [] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64CITY-5T-2

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

th an addr

Y
\L

Lu:-§715§é&§lFlEE[) PRESTDENT

. with all ather like empowered.

1999

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90270 008 ****6] 25

CR2E037 (11/98)

SJFENINY, OFFICER OR DIRECTOR

941-371-5015 Manrch 5,
Date

Daytime Phane #



