2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N97000006308
CRESTVIEW CONDOMINIUM AT HERITAGE GREENS
ASSOCIATION, INC.

05-01-2008 90202 028 ****61.25

Principal Flac-e of Business
%RESORT MANAGEMENT
2685 HORSESHOE DRIVE SOUTH SUITE 215

Mailing Address
%RESORT MANAGEMENT

2685 HORSESHOE DRIVE SOUTH SUITE 215

NAPLES, FL 34104 US NAPLES, FL 34104 US -
e s R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0842256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘;?q:;?: ;uonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name "
SALERNOJOSEPH Lo d T rado
003 TRESTVIEW WAY Street Address (P.0. Box Number is Mot Acceptable)
StitFE-dzd—
SHECH I Crestyion WoyZ Iz,
ity ]
Nap/e S L |39/

8. The above nam
the obligations

SIGNATURWK

nmy

5
dge

ladament for the purpose of changing its registered office or regnsl&red agenl or both, in the State of Florida. | am familiar with, and accept

\C\WUU cocle- }fmrﬂ-—

Ml* lyped Of Dhnded name of registered agent and ttke if aRohcal

(NOTE: Regisiered Agen! sKnatufe reauied whn (enstating)

Sl

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Department of State

Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10

TITLE PD 7 Detete TITLE [ Change [ Addition
NAME TIRADQ, DAVID NAME

STREET ADDRESS | 2021 CRESTVIEW WAY #1156 STREET ADDRESS

CITY-51-2IP NAPLES, FL 34119 1 CITY-583-2IP

TITLE D T.Dezete TITLE ohange (] Addilion
NAME _ | SALERNQ, JOSEPH _ WAME = e ]
STREET ADDRESS 2005 CRESTVIEW WAY SUITE 124 STREET ADDRESS

orv-st-zP | NAPLES, FL 34119 £in-s1-2P ] 1 yd

e 0s O Detete TIHE S / T / b ™Anange T Asdition
NAME LERRA, DEBORAH NAME

STREET ADDRESS | 1997 CRESTVIEW WAY SUITE 127 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-ST- 7P

TIMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7iP

TITLE [ oetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

12. | hereby certify that the

SIGNATURE:

Il othgr Jke empowered.

0

ig tilingHoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
vdred 1o gxécule this repad, as required by Chapler B17, Florida Statutes; and that my name appears in Block 10 or Block 111l

DOV iod)— s YA

SIGNATURE A‘QTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caybine Prone €

p— p————



