2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 08, 2007 8:00 am

DOCUMENT # N97000005045

1. Entity Name

CRESCENT CAYE OWNER'S ASSQOCIATION, INC.

Secretary of State

01-08-2007 90255 046 ****61.25

Principal Place of Business Mailing Address
71 COQUINA PLACE P.0. BOX 21928
SANTA ROSA BEACH, FL 32459 COLUMBUS, OH 43221 IS
S B TS AR ARG N EERD RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2775405 Not Appticable
Zp Country Zip Country 8. Certificate of Status Desired O Eei;,esq 3?:;“""“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAIBERL, STEFAN B
71 COQUINA PLACE
SANTA ROSA BEACH, FL 32459

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIBNATURE :

T Signature, typed or printed name of registered agent and titke if applicabie {NOIE Registerad Agenl signature required when reinsiating) DATE
v Filing Fee Is $61.25 5. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10 " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME bp [T Delete e [JChange [ Addition
NAME SHEPHERD, {IM NAME
STREET ADDRESS | 167 COQUINA PLACE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST1-2IP
TR DVP 0 elete TRE O change [} Audition
NAME DAIBERL, STEFAN NAME
STREET ADDRESS | 71 COQUINA PLACE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32458 CITY-51-2P
TnE DT {7 pelete e [J Change [ Addition
NAME KUGHXOTKA, EDWARD M NAVE
STREET ADDRESS | 3450 RIVER RHONE LANE STREET ADDRESS
CITY-ST-21P COLUMBUS, OH 43221 CIry-s1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-$1-2IP
PILE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITy-$7-2P
ME O] Delete TnE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP o CITY-81-2IP

12. | hereby certify that the information supplied with W

indicated on this report or supplemental report igl ’;-
of the carporation or the receiver or trusiee el ﬁ;‘

changed, or on an attachment with an addrpd%,_wig

flsother like empowared.

oes not qualify for the exemnptions cortained in Chapter 119, Florida Statutes. | further certify that the information

ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#gdpl ip execute this report as required by Chapter 617, Florida Statutes; and that my name appgars i Block 10 or Block 11 if
f

i "f Ji . e ———
SIGNATURE: e MK pken e 7 Tomyr (A0
oo it AMINTED NAME OF SIGNING OFFICER CR DIRECTOR A / Date .[."}. ! 4 74. Mﬂrgh:‘m ;:1:'_-—




