2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708995 .

1. Entity Name

\.}r

CRESCENT MANOR CONDOMINIUM, INC.

Feb 15,2001 8:00 am :
Secretary of State

02-15-2001 90012 040 ****6] .25

Principal Place of Business

411 SOUTH CRESCENT DRIVE
HOLLYWOOD FL 33021

Mailing Address

411 SOUTH CRESCENT DRIVE
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

UK

MR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number Applied For
59-1207489 Nol Applicable
Zi 1 Zi t it
® Country ‘,\lp Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— T e —_— - - Name
CALOERIN, CAROLE Street Address {P.C. Box Number is Not Acceptable)
411 SOUTH CRESCENT DRIVE, #103
HOLLYWOOD FL 33021
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registared agent and title if applicatis. {NQTE: Registarad Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Tsust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TIMLE O change [T Addtion | S
NAME SCHIANO, ANTHONY NAME =3
swaeer aocress | 411 § CRESCENT DR #102 STREET ADDRESS 5
CITY-ST-2IP HOLLYWOQD FL 33021 CITY-$T-2IP g
o
THTLE VP ] O Delete TITLE [ Change (3 Addition | €€
NAME CLEVINGER, ROBERT NAME ,
street aporess | 411 S CRESCENT DR #204 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23021 CIY-ST-7P
e STD [ Delete e [ Change ] Addition
NAME CALDERIN, CAROLE NAME
5| -street ancress. j-411-SOUTH.CRESCENT-DRIVE #1083 . .— - | STEETADDAESS | v o . — .
CITY-57-21 HOLLYWOOD FLA 33021 . CITY-$T-2IF )
TiTeE D X Delete TiLe D {0 Change _w Addition
NAME LOMBARD, ALBERTA NAME ANNA TFacchs W #1058 )
streeT aooress | 411 S CRESCENT DR #104 smeetaotess | Y| £, Qg SCENT
CITY-ST-2IP HOLLYWOGOD FL 33021 CITY-ST-2P My [aw) oo 3 &1, 33¢ 9-1'
TLE D [ Delete imLE v ! [l Change [ Addition
NAME YOUNG, ELSIE NAME
streer aporess | 411 S CRESCENT DR #101 STREET ADDRESS
CiTY-$T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-8T1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flllng does not qualify for the exemption statec in Section 119.07{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 trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyn address, with all cther like empowered.
Ya ?\Il L - o
AU TE(BINRED W4 959 986-1as
Date

SIGNAME AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




