2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 36 .
DOCUMENT # N32936 Jan 19, 2000 8:00 am
CRESCENT GARDENS CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-19-2000 90089 036 ****70.00
Principal Place of Business Mailing Address
2400 TARPON RD P.O. BOX 11452
NAPLES FL 34102 NAPLES FL 34101-1452
us
e AT RN SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
NARES —FL F4r02 T 6510128209 ot Appiesne
j’“"pf r C};’}} , &‘7? Zip Country 8, Cerlificata of Status Desirad m Eg';esq&f:;ﬁma'
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

N Bettrroves | STEFFLY

Street Address (P.O. Box Nurnber is Not Accepiable)

BULTINICK, STEFAAN

RAPLES FL 5412 | G5 SPYECASS LAYE
| A es FL %2, -

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

e
.é:"——r;—’ _g /&f_r’/eﬂﬁyr AP Y. )

SIGNATURE
natura, or pri narme cf istared agent ang-ytle i ical s istel nt signatura required when reinstatn DATE
Slgnature, ryped or p d;é_‘fcre_%?tjfdyget UEP%L/%M {NOTE: Registerad Agent signature required whe atng)
FILE NOW: 8. Election Campaign Financing $5.00 taay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD _ O peee e FRES 1 DEYT D Change [ Addition
NAME BULTINCK, STEFAAN . NAME Butrvwes , STELTLY
STREET ADDRESS | 2400 TARPON RD : sweroiess | Zod  SACCALS ol
ory-s1-7¢ | NAPLES FL 34102 CITY-ST-2IP AAGLES, == __?/ o &
TITLE VPO [Xbere TITLE Fo = R O Cuange  [¥Addition
NAME DELTORO, THOMAS NAME SRR T e Peeidn D
STREET ADDRESS | @624 CRESCENT LAKE DR #101 SRETADDRESS | PPy £ Aokee o PR 7= 7/
CITY-ST-2IP NAPLES FL'34109° - CITY-ST-2IP /}‘,4,44,_4“_19/ . FEoL
me STD , X veete TILE & 7D [ Change DX} Addition
NAME PIETERS, BENEDICT NAME NIEBe A ISP P
STREET ADDRESS | 2400 TARPON RD STREET ADIRESS | P8 PF~ GRESCENYT GCARDEY e g-LoZ
orv-T-2P | NAPLES FL 34102 US| AgRRLES L S ﬂ/ﬂf
TNLE . [ Delete TITLE [J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE - O Delete TITLE [ change [ Addition
NAME NAME ) '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, ! furlher certify that the infarmatian
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 corpgration or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’;?“'changiad, or.on an attachment with an all other fike empow, -
7

S T . B
" “:‘ ...“-’ .gfl ¢ P
Iy = - e
SIGNATURE: _ 2 === = /—z—% / :4%4 EE7 - SITF
. SIGNATURE AND D O;;RINT? NAME OF SIGNING CFFICER OR DIRECTOR 4 al ayme Phone #
. - NI il a7V ~d

FR2EMN7 QA



