2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # N98000006933

1. Entity Name

QCEAN VILLA OWNERS' ASSOCIATION OF CRESCENT
BEACH, INC.

Principal Place of Business Mailing Address

C/0 CARLTON LAKMTI C/QO CARLTON LAHTI
6012 ATA S 6012 A1A S

ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080

2. Prnncipal Place of Bﬁsiness

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt, #, etc,

FILED |
Mar 05, 2004 08:00 AM
Secretary of State

i [0

\

(AN

i

I

MOORE CR2E037 (11/03)
City & State City & State £, FE| Number ) Applied 7['?or
58-2743783 Not Applicable
Zip Country $8.75 Additionat

Fidjel Country

5. Certificate of Status Desirad 0

Faa Required

5. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registerad Agent

LAHTI, CARLTON
6012 A1A SOUTH
ST AUGUSTINE FL 32080

. LNarne

- e e

Stroet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity suomits this staternent for the purposs ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aécept

the abligations of registeraed agent.

SIGNATURE : - =

Slprature, typed of printed name of registerad agent and title f aopl cable. (NCTE. Registered Agant signature t8qurad when restabitgl i DATE, - -t

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" Due By May 1, 2004 » Trust Furd Contribution. Added to Fees ~ Florida Department of State
B e T LR Ny ] e e e - m:;a:‘:;—::;“—ah:—\":; -4

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN10
TALE oP [ Datete TILE [Ochange  [J Additian
NAME LAHTI, CARLTON B NAME

8012 AIA'S
STREET ADDAESS STREET ADDRESS unoo =
TITLE DS [ Delete TTLE [ Change [ Addition
NAME LAHTI, JANET HAME
STReET ADDAESS |BO12 AIA S STREET ADDRESS
CHTY-ST-2IF SAINT AUGUSTINE FL. 32084 CITY-ST-2P ) .
e Dvp [J Delete e O Change ] Addition
NAME LEARY, FLIZABETH NAME
sTREET ADDRESS |BO10 AIAS STREET ADDRESS
crv-st-zp | ST AUGLISTINE FL 32080 CITY-$T-ZP - L

DT =
TILE [ Delete TIHE O Change  [J Addition
NAVE ASPINWALL, ROBERT J NAME
swreeT appness (6010 AIA'S STREET ADDRESS
Y- ST.IIP ST AUGUSTINE FL 32080 CITY-ST-2iF
T 2 Delete il [ Change [T Aduition
NAME NAME
STRECT ABDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P .
i T Delete TALE Flonange 3 addition
NAME NAME
STHEET ADQRESS STREET ADDRESS
LIy -ST-2ie CITY-ST-2iP e

12. | heraby certify that the information supplied with this filing does noi qualify for the exermplion stated in Sectior 1191)7%3){1}, Flarida Statutes. | further certify that the information
indicated on this report or supplernenta! repart 15 true and accurate and that my signature shal! have the same legal el

ect as if made under oath; that | am an officer or director

ci the carperation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empaowearad.

SIGNATURE: Conid R, icﬁf CARLTiN B

. 3"' lf 0y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L LAWT

foy) Y41-4513

- - Dala "~ Baylime Phone £




