2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN 736509 Mar 06, 2000 8:00 am
CRANE'S ROOST VILLAGE CONDOMINIUM ASSOCIATION, | Secretary of State
03-06-2000 90057 035 ****g] 25
Pringipal Place of Business Mailing Address
190 NORTH WESTMONTE DR. 190 NORTH WESTMONTE Of.
STE 100 STE 100 )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3342 AUULfIlb
us us
T S A0 A O B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1683625 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O ?g.ggllﬁ:gjci’tional

6. Name and Address of Current Registereq Agent 7. Name and Address of New Ragistered Agent

Y Name e e

Street Address (P.O. Box Number is Nat Acceptabie)

CAMPBELL, MARILYN C

190 N WESTMONTE DR., STE. 100
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

. W /
SIGNATURE ‘ i// 00
Slgnature, typed of prinied name of registargll agent and titte it applicable. _’ (NOTE. Registerad Agent signature required whan rainstating) DATE
-

TFILENOW: © . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, - - - QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PD ' Delele
NAME GONNELLY, HELEN

STREET ACDRESS | 530) CRANES WAY #105

cv-sT-ZP | ALTAMONTE SPGS, FL 00000 32701-7777

NAME UAS ZNTH ,
STAEET ADDRESS CRANES we 03

ov-s2P | ATBONATE. 2PRNGS L. B0

TITLE D ﬁl Delete
NAME TROKE, MARY

STREET ADDRESS | 530 CRANES WAY #301

cry-sr-2e | ALTAMONTE SPGS FL 32701-7777- -

TITLE NP ] Ghange Addition
HAME RIS %M% ;q
STREET ADDRESS 500 ORAMNES WA 0D

i

o520 | A PWORITE. sPRANG S A ot
<

e O Change Igfmmian
NAME LORRANSE. Pl

STREET ADDRESS [0 CRANES WY #H{03
o2 | ATBAONTE.  SARINGS L 10|

TILE TD RSLDeIete
NAME PASCHE, REGINA

sTaEe1 A00RESS | 610 CRANES WAY #303
orv-si-2¢ | Al TAMONTE SPRINGS FL 32701-7777

TILE VD ﬁnetete TITLE D [] Change MAddilion
NAME KIFFE, SUSAN NAME DawliEL. BORDUL

STREET ADDRESS | 630 CRANES WAY #207 STREET ADORESS ) G RANES WA)‘/ 05

orv-sT-2F [ ALTAMONTE SPRINGS FL 32701-7777 erv-S1-27 ALTDMONTE. SERINGS . ZXT0\

e SD ‘ﬁﬂ Deletz T ) ' [ Change Y}iminm
NAME MELVIN, MARGARET NAME MARIL TDOCH TR

STREET ADDRESS | 610 CRANES WAY  #301 STREET ADDRESS |(.3 > CRAMNE S wWiaN 4 203

orv-sT2P | ALTAMONTE SPRINGS FL 327017777 aSHZE | AAAAMONTE. SPRINGS Fr. 2RO

TILE D : [ palete TILE O Charge [ Addilion
NAME STOTLER, MILDRED NaME

STREET ADDRESS 600 CRANE'S WAY #101 STREET AODRESS

ar-st2P | ALTAMONTE SPRINGS Fi. 32701 ery-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 empowsared 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 wilh-an address, wilh all other like empowered.
sl Y- 259-294 7

. et e I borone

SIGNATURE:

THLE PD ) Change %duilioh )



