2008 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 Al

DOCUMENT # P93000049212

1. Entity Name
CRESCENT ARMS VACATION RENTALS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
6308 MIDNIGHT PASS RD 6308 MIDNIGHT PASS RD
SARASOTA, FL 34242 US SARASOTA, FL 34242 IS
02152008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE yar— Foied For
65-0424499 Not Applicatla

$8.75 aaditional

5. Centificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

CRESENT ARMS CONDO. ASSOC . INC. DO NOT WRITE

6308 MIDNIGHT PASS ROAD

SARASOTA, FL. 34242 IN THIS SPACE

B. Tha above named entity submits this stalement lor the purpose of changing its registered office or regisiared agent, or both, in tha State of Florida. | am familiar with, and accept
the abligatons of regislered ageant,

SIGNATURE :
Signature typed or printed name of registered #gent and ife f apphtatin (NOTE Regrsiered Agent signalu'a requrad whan renslating) . DATE
9. Election Campaign Financing $5.00 MayB DO RA 3T TS
FILE NOW!!! FEE IS $150.00 . . ay Be _ B NT

After May 1, 2008 Fee il be $550.00 Trust Fund Conribution. O adtearofoes | 02312 08°G0005-003 1,725
10. OFFICERS AND DIRECTORS [
TILE T . )
NAME ZELSON, JOE

SIREET ADDRESS | 6312 MIDNIGHT PASS # 1015
Ciy-51-2P SARASOTA, FL 34242

TITLE D

RAME SCHALLER, PAUL

STREET ADDRESS | 6312 MIDNIGHT PASS # 501N
CITY-S-2IP SARASOQOTA, FL 34242

TWILE v
NAME LAUCIELLO, FRANK

STREE 6310 MIDNIGHT PASS RD., #301 N
cnv-;rﬁ?:m SARASOTA. FL 34242 DO NOT WRITE

we IR IN THIS SPACE

NAME RETTICH, KATHY
STREET ADDRESS | 46 EAST MARKET STREET
CITY-g1-2IP GERMANTOWN, OH 45327

TILE S

NAME ULRICH, RUTH

STREET ADDAESS | 6312 MIDNIGHT PASS # 4035
CITY - ST-2IF SARASOTA FL 34242

TITLE

RAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cerlify that the information supplied with thig filing dogs not quality lor the exemptions containgd in Chapter 118, Flonda Statutes. | urther cerlify that the nlormaton
indicated on this report or supplemaental report is true andqaccurate and hat my signaturé shall have the same legal effect as If made under calh; that | am an alficer or directer
of the corporation or 1he receiver or trusiea empowered 10 execute this report as required by Chagpter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail otner like empowered.

SIGNATURE: K Tttoeed Auzy K. 2Ercto = -w/w Py~ 35 - OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT!BE_CKW " Date Oaytime Phone ¥
h'd

4




