- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000002936 04-24-2006 90397 031 ****6] 25
1. Entity Name
CRIMSON ON THE GULF CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business " Mailing Address Huuw oo
13030 GULF BLVD. 13030 GULF BLVD.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
e v RO ERD R RNATTAR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 041020086 Chg-NP CR2E037 (11"05)
Cily & State City & State 4, FE| Number Applied For
59-3256730 Not Applicabie
Zip Couniry zip Couniry 5. Certificate of Status Desired O ?g'ggﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS INC
4175 EAST BEY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
STE 205
CLEARWATER, FL 33764
City FL Zip Code

8. The above named entity gubmjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigigfed

SIGNATURE AR ’ .
Sigrature, wped or Srimad name cf registered Bgent and itk if app icable. {NOTE: Ragisiarad Agent signature raquired whan rginstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution, Ol Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete HITLE [ Change P Additon
NAME CHIODO, GLORIA NAME Db "AS p‘,-, ngh—m
STREET ADDRESS | 7358 WINBERT DRIVE STREET ADDRESS q % 9 |f|}1
CITY-ST-ZIP NORTH TONAWANDA, NY 14120 CITy - ST-2IP ‘&,“ umg M tg,\ b )
TTLE PD [ Delete TMLE D Change [ Addition
NAME HELLER, GARY NAME
STREETADDRESS | 1550 FURMAN DR, STREET ADDRESS
CITY-ST-ZIP VANDALIA, OH 45377 CITY-ST-2P
TLE D wte TITLE [ Changs [ Addition
NAME ARNQOLD, STEVE NAME
STREET ADDRESS | P O BOX 808 STREET ADDRESS
CITY-ST-2IP PORTLAND, IN 47371 CITY-ST-ZiP
T D 3 pelete TILE (I change [ Addition
NAME DIX, NICHOLAS NAME
STREET ADDRESS | 4117 COLRY LN STREET ADDRESS
CITY-$T-2IP DAYTON, OH 45424 CITY-ST-21P
MLE O Delste e [1Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21p CITY-57-2IP
TLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-21P CaY-S§T- 7P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaniged, or on an attachment with an address, with all other like empowered,

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytima Phong #




