2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000003417

1. Entity Name
THE CRESCENT OWNERS ASSOCIATION, INC.

H
»

Principal Place of Business Mailing Address

C/0 FIRST INDUSTRIAL
5313 JOHNS ROAD, SUITE 201

TAMPA, FL 33634 TAMPA, FL 33634

/0 FIRST INDUSTRIAL
5313 JOHNS ROAD,

SUITE 201

DO NOT WRITE IN THIS

01082008 No Chg-NP

FILED
Jan 24,2008 08:00 AN
Secretary of State

ey

CR2EQ37 {4/06)

SPACE

4, FEi Number Applied For
58-2432299 Not Applicable
’ i . $8.75 Aaditional
5. Certificate of Status Desired O Foe Roquired
8, Name and Address of Current Registered Agent .
A L O TR v o AR R R N

INTRASTATE REGISTERED AGENT CORPORATION
601 BRICKELL AVE, SUITE 3000
MIAMI, FL 33131

DO NOT TWRITE
INTHIS SPACE _

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

the chligations of registered agent,

SIGNATURE
- v Signatura, lyped O printed nama of registatsd agenl and tilke il mpplicabis. (NOTE: Raglstered Agent signalure required whan reinstating) DATE
IETO o B =, o T N s - '

R 'ann Fee |s 351 25 :; e c o Elacnon Campalgn Fmancmlg ”,$5.00 MayBo ' ROR ‘ ST :

. H Due by May 1, zoog RN R ({7 Fund Cohtribution. .« ,L'. ;. Added to Fees , . ' oo !
10. OFFIGERS AND DIRECTORS ‘ - T N
TITLE PD y e
NAME KRUEGER, ROBERT
STREET ADDRESS 5313 JOHNS ROAD, SUITE 201 " .
CITY-5T-ZIP TAMPA, FL 33634 . )
TITLE vD ¢ -
NAME MCGRATH, KEVIN Ll Tl HITI5395 ..
STREET ADDRESS | 5920 LANDERBROOK DRIVE {1, fE%IH; if_ll &Baljl%g—ﬁi 7 BLES
Ciy-§1-2P MAYFIELD  HTS, OH 44124 N : "
TITLE STD ‘ . !
NAME CALLAHAN, DEE
STREET ADDAESS | 5313 JOHNS ROAD, SUITE 201 \A’
Cify-S7-2IP TAMPA, FL 33634 - DO NOT R!TE =2
TITLE D
NAME DOLENCE, GREG lN TH'S SPACE
STREET ADDRESS [ 300 NORTH COMMONS BLVD
Ciry-gr-zip MAYFIELD VILLAGE, OH 44143
TMLE D |
NAME KNOPKA, JAMES ’
STREET ADDAESS | 5313 JOHNS ROAD, SUITE 201
CITY-ST-21P TAMPA, FL 33634
TITLE 5 <0 ! |
HAME o o s S '
STREET ADDRESS o TSR IR fw Cow : - |
omseze | - “m-_"" E“ ‘E ALV AR B _“' . S, O - DA o Eodedl LT

12,

changed or’on an attachment wi

SIGNATURE

an addresswﬁ'olher ke empowered

| hereby certity that the informatior suppiied with tnis filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify 1hat 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 drector
al the corporation of-the recaiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11 l|

1
—— e e - !
|
i

IGNATURE

rzn‘ea' PRINTED NAME OF SIGNING DFFK:ER OR D:RE::M

e

Date Daylne Phona ¥

’761?5‘4 — C-/G/S

rn WﬂWM P aém



