2001 UNIFORM BUSINESS REPORT (U.BR)‘ FILED

DOCUMENT # 702204 Apr 27,2001 8:00 am
1. Eniy e ecretary of State

CRESCENT TOWERS ASSOCIATION, INC. 04-27-2001 90293 014 ****§] 25
Principal Place of Business Mailing Address
1035 SEASIDE DRIVE 1035 SEASIDE DRIVE
SARASOTA FL 34242 SARASOTA FL 34242

645998

Suite, Apt. #. olc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
56—1003781 Not Applicable
Zi Count| Zi Count iti
P oUntry P LAY 5, Certificate of Status Desired 1 $8'75 ﬁddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICKLEY JAMES A Street Address (P.O. Box Number is Not Acceptable)
H
1035 SEASIDE DR
SARASOTA FL 34242
City Fn Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

. “ o

g v’ ,} . -
. - /‘:// s . - e . A - s"! ) B
SIGNATURE _ e tr o€ o [7 7 e e Lo, Joroo ol N2 Y N A caipfiwin
4,81(;91({1’9, typed o printed name Ef registered agent and title it apph:a:ﬁe (NOTE: Registered Agent signature required when reinstating) . \,i DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. l Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD ] Delete THTLE [ Change  [T] Addition
HAKIE PEDRO, SHIRLEY NAME
sTReeT aookess | BOX 2286 RR#2 STREET ADDRESS
CITY-ST-2IP DUSHORE PA 18614 CITY-ST-21P
THLE SD [ Gelete T [Flchangs [ Addition
NAME SCHAFSTALL, MARILYN NAME
sTRerTa0ohess | 5851 BRAINARD DRIVE $TREET ADDRESS
CITY-3$7-71P SYLVANIA OM 43560 CITY-ST-2iP
TITLE ™ O Delete ILE [ Change 1 Addition
HAME KANE, LOIS NAME
street aooress | 2115 STERLING GLEN CT STREET ADDRESS
CITY-ST-2iP SUN CITY FL 33573 CITY-S8T-2IF
TITLE D [T Delete 1ML [ ‘ Change [ Addifon
MAME PETERSON, GARY NAME Gopa Said, yean
sweer anRess | 5404 BUCHANAN DRIVE STREETADDRESS | &4 SSowTimpor. S#Horés Deu/e
orv-si-2r | FORT PIERCE FL 34982 aesrze | o Maedls Ol 45885
TITLE PD O Delete TILE Frr i A a7 A Suq st reiiar lChange [ Addition
NAME BRICKLEY, JAMES A NAME ‘
sTreeT aporess | 1035 SEASIDE DRIVE STREET ADDRESS
CITY-8T-21P SARASOTA FL 34242 CITY-ST-ZIf
TITLE [ Delete TIME D B e FlChange [ Addition
NAME NAME YT e i w0 ,
STREET ADDRESS steeeT avoress | THE W OOR.S , THE EIREEN
CITY-57-71P OmY-SUIP | R AT ?)EMTLE"-J,, E";S{;)/_’, Enaudd  Ceea

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 director

of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. -4 SR

. ) Ly R v . . ( . _/» _
SUGNATUHE' /:)/,N PRy, 7 (ﬁ‘:_y'zl N T S P fﬁ R R R N T

Y R
o . DA .

Daytime Phone §

SIGNATURE A:ND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR,# ) Date L

wIieoIs

CR2E037 {10/00)



