FILE NOW: FILING FEE IS $61.25 FILED

CgONP_ROFg’N FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . 00 am
RPORATI ' Kath Hardl
ANNUAL REPORT Secr::::f s:;u: Secretary of State

& DIVISION OF CORPORATIONS 05-03-1999 90115 001 ****41 .25

WE

1999 o !
DOCUMENT # N98000000081

1. Corporation Name

CRANWELL HOUSE ASSOCIATION, INC. B e rsas ;
Principal Place of Business Mailing Address . : - ' '
54 ISLE OF VENICE ' $4 ISLE OF VENICE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL. 33301
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= | m | otoriiees e

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For

22 : . [27] (f——' O Y¥8 HIg : Not Applicable
City & State City & Stats . . - $8.75 additional
—2—3-1 El 5. Certifcate of Status Desired a- Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;‘ IE‘ ;s“l 1;‘ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

ANDERSON, LOUIS C ESQ . 82| Street Address (P.0O. Box Number is Not Acceptable)

224 COMMERCIAL BLVD :

STE 310 ‘ : " _ . .

LAUDERDALE- BY-THE SEA FL-33308-4443 , 4| City . FL ™ Zip Code

11. Pursuant tc the pmvisiéns "of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE

Signaturs, typed or printad nama of registered agent and tile # applicable. (NOTE: Registered Agent signature nequired when reinstating) . DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD- . [J DELETE 1,1 TMMLE : ClChange  [] Addition
NAME CASTAGNA, PATRICK A 12 NAME
sreetaooress| 54 ISLE OF VENICE, UNIT 8 1:3 STREET ADDRESS
crv-stzp | FORT LAUDERDALE FL 33301 14 CITY-ST-ZP _ .
TLE VD ’ I‘E'DELETE 21TME . [Change [ Addition
NAME BAKALIAN, ARUM 22NAME
seeTaooress| 54 ISLE OF VENICE, UNIT 1 . 23§TREET ADORESS. L I -
CITY-ST-2IP FORT LAUDERDALE FL 33301 2.4 CITY-ST-ZP
me SD [ DELETE 31 TTLE - [JChenge K] Addition
NAME BELL, KERTTU H _ 32 NAME ' ‘
streeTaoress| 54 1SLE OF VENICE, UNIT 6 33 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33301 34, CITY-ST-ZP ‘ .
me T | - .[JDELETE 41TMLE v Xchenge [ Addition
NAME FERRARO, JOSEPH 4.2NAME :
smreetanoress| 175 JASON STREET 4.3 STREET ADDRESS
CITY-5T-2P ARLINTON MA 02174 : 44 CITY-ST-ZP
TME D . . ) [ DELETE 6.1 TMLE [JcChange  []Addition
NAME DE LUCA, PETER E S2NAME )
sweeranoress| 54 ISLE OF VENICE, UNIT 4 53 STREET ADDRESS
cy-s1-zp -] FORT- LAUDERDALE -FL 33301 . 54 CITY-ST-2P . ‘ - .
. ol T o ' C] DELETE B TITLE R [JcChange [T Addition
- 82 NAVE '
A £3 STREET ADDRESS )
sk 6.4 CITY-ST- 2P

¥4, hereby certify that the information suppiied with this fling does not qualify for the exempticn 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 cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if chan. o pn an attachment with an addreﬁb!ﬁlh all other like empowered.

SIGNATURE: _ (/7 (IMATUBE IEDURED 40, 2% /799 U5-577-4517

WL LT

CR2E037 (11/98)




