T —— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # 736509 - Secretary of State
. 0
nily eme 04-17-2002 90132 009 ****6] 25
CEANE'S ROQST VILLAGE CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mafling Address
225 5 WESTMONTE DRIVE SUITE X050 PO BOX 161606
ALTAMONTE $PRINGS Fi 32M14 ALTAMONTE SPRINGS FL 32M1€-160€
us us
2. Principal Flacs of Businass 3. Mailing Address
Sulte, Apl. #, etc, Sulte, Apt_ #, etc.
City & State City & State 4. FEI Number Applied For
59- 1683825 Not Applicable
. Zip Counry Zip Country 5. Certificate of Status Desired [ gg’;’:ﬁ;lﬁ:ﬁ“m‘
6. Name end Address of Current Reglstered Agent _. 7. .Nams and Addresa of New Registered Agent . _
Name o ,
: wo"uc“ 'Elj_l E"l ‘f—"—""‘""‘"— T T R e g Address (P—..O.-Eo).t'Numt:;r i‘;‘N;t Ac?(:ap{ébTe)‘. — = ‘
225 S WESTMONTE DRIVE SUME 2050
ALTAMONTE SPRINGS FL 32714 _ ,
City FL Zip Code

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

-

¥
SIGNATURE -
Signature, typad or prinied fare of registetad agent snd tite it apphcabie. {NOTE: Ragitarad Agen signatura raquirad when rainstating} DATE
- - . .
) 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundg Contribution. 0 Added to Fess Depa”rnent of State
10. B - .+ QFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
Tne DP ®] cetere me P [\ ow W= T 0w elton O chage  [EfAditon

HAME PASCHE, REGINA

STREET ADDRESS | 6100 CRANES WAY #303

om-5T-2° 1ALTAMONTE SPRINGS FL 32701

TME ove (0] oetete
HAME KENNY, LEROY

STREET ADORESS | 5100 CRANES WAY #108

cmv-st-20 ) A| TAMONTE SPRINGS FL 32701

e 2o - 308 Lrones
awsze | Bry o on o ¥
mipp, Lovrawe L\ YRR

smeraoess | O Cranes m‘:‘ :.H OH
otz | A\l monT S) LG Y 32100

CR2EG37 (9/01)

g TME = -, = s-f.--_-,"‘--'-—.—-—*_:r..-;-.—..... LS X - a_w;neiem Rt
w2 1ML | ORAAINE R A
STREET ADORESS | 6200 CRANES WAY #103
omv-sT-2F | ALTAMONTE SPRINGS FL 32701

i

g

s | o\0 Gran®s Wa) 63—

VS Regina Yasche - OBt W | |

o DT PR oetete
NAME SANTANGELO, JOHN

STREET ADORESS (530 CRANES WAY #108

om-sT-ar | AL TAMONTE SPRINGS FL 32701

E DS (4 Detete
NAME SOLOMITQ, TONI \
STREET ADDRESS {520 CRANES WAY #11

onv-- | A TAMONTE SPRINGS FL 32701 o A

T D A Delete .,‘: c t[\ \ _CC C. o Clithange S Additon

a5 ALﬁamntépiLm%LaL%n
mgl [legoy enn 0 S Baln

wau$ 109

STREET ADDRESS
Ciry-S1-2F

) [ Change =~ - Aadition

Y A0 YA, D i

e

HAME TORRES, FELIPA G
szt 0ness (510 GRANES WAY #304 sweerooess [ \o 2y O NS D * 35071 ::
cmv-si-2P |ALTAMONTE SPRINGS FL 32701 CIFY-5T-21P Q\QA (0110 AN i
12. | heraby certify that the information supplied wilh this f'riing does not gualiy for the exemption statad in séctToFu'Twmsa)(i), Florida Statutes. {Yurthar certtiyXhat the Infarmation i

indicated on this reperl or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or director
of tha corperation of the recsiver or trustee empowered to execute this repor as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered. 1

SIGNATURE: «—é.&‘“m: A NRED o le-0 A (et 3V-1 ¥R

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Dtﬂhn'm »




