FILED

2006 FOR PROFIT CORPORATION Mar 02,2006 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P93000049212 03-02-2006 90012 033 150.00
1. Entity Name
CRESCENT ARMS VACATION RENTALS, INC.
Principal Place of Business Mailing Addrass
6308 MIDNIGHT PASS RD 6308 MIDNIGHT PASS RD ) BT
SARASOTA, FL 34242 US ’ SARASOTA, FL 34242 US
S ST R AR
Suile, Apt. #, elc. Suile, Apl. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
65-0424499 Not Applicable
Zip Country Zip Country 8. Certilicate of Staius Desired O Eeae‘ gfq af;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - .-
CRESENT ARMS CONDO. ASSOC . INC.
6308 MIDNIGHT PASS ROAD Siraet Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL I Zip Code

B. The above narmed enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
- : Sigreture, typed or printed name of registered agent and Iite # appicable. {NGTE: Aagisiered Agon 35gnallre requinod whe ressiating) OATE
. . LI 1
75 FILE NOWII FEE IS $150.00 3. Eloction Campalgn Financing  _ $5.00 May ge o
AlﬂeEcMﬂy 1, 2006 Foe will be $550,00 Trust Fung Contribution, ) Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ petete TILE . {1 Change.  [] Addition .
NAME ZELSON, JOE RAME
SIREET ADDRESS | 6312 MIDNIGHT PASS # 1015 SIREET ADDRESS
CT-SI-7F | SARASOTA, FL 34242 CTY-§3-2P
TNLE D ) pelete TMLE [ Crange  [J Addition
NAME SCHALLER, PAUL NAME
STREETADORESS | 6312 MIDNIGHT PASS # 501N STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 CITY-S1-2IP
TLE P ﬁaeleze TIME v . O change Bl acciion
NAME TERWILLIGER, CARL NAME frank Loavere l@ o
STREEE ADDRESS [-6312 MIDNIGHT PASS RD # 2025 smeer wooness | oDl Mrdnight-dass &d 2ot .
GIV-ST-2P | SARASOTA, FL 34242 ovstre | Saratofa, FU DY¥2 42
e v 0 Delete L [ B crange” [ Addiion
v RETTICH, KATHY NN Kathy Letheh
STREET ADORESS | 46 EAST MARKET STREET SPEETADRESS ({fy EZ of Marte f SR
orr-s-zp | GERMANTOWN, OH 45327 av-S-2f ererrman fown, O ¥R F
TIILE S [ Delete HIE ) Ochenge [ Addition
NAME ULRICH, RUTH NAME
STREET ADDRESS | 6312 MIDNIGHT PASS # 4035 STREET ADORESS
oTY-ST-7P | SARASOTA, FL 34242 CITY-5T-21P
me . ) O Detete me . . . ) trange . .[J adettion
NAME A . R NAME ) B . S
STREETADDRESS | ‘ STREET ADORESS
EITY-ST-H?‘;‘-?« o . ' Cny-$1-2p

12. 1 hareby carlily thal tha information suppliad with this filing does not qualify for the exemptions contained in Cﬁapler 119, Florida Statutes. | further i i i

12. Lhe . \ : N . corify that the_informat
indicated ort Lhis report or supplemental report is true and accurate and thal my signalura'shall have the same legal elfect as if mads under cath. that 1 érrz'éh’d[icér or diraeggr
of the corporalion ar the recaiver or truslee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. o on &n attachmgnt with an addrass, with all other like empowerad.
SIGNATURE: P -Z¥P O FRs
© Duta Darytrra Phane &

BIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




