2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

CRESCENT GARDENS CONDOMINIUM ASSOCIATION, INC. 05-20-2002 00038 035 ****5] 25
Principal Place of Business Mailing Address
| {HISPYGLASS LANE P.0. BOX 110339
F{ES FL 4102 NAPLES FL 34108 rmveLy
s R IR WM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
65"0128289 Not Applicable
Zip ' Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e o g D et Eed i 2w s e | NAMB s e E e i e e Y T mrmeime R T ream s m T+ bt e
BULTINICK, STEFAAN Street Address (P.C. Box Number is Not Acceptable)
958 SPYGLASS LANE
MAPLES FL 3419?
ik Cit Zip Cod
ity FL ip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required whan reingtating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81 -25 Trust Fund Contribution. O Added to Fees Departmeﬂt of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Daete TITLE [ change [ Addition
NAME BULTINCK, STEFAAN o BT
sTreet apoRess | 958 SPYGLASS LANE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34102 . CITY-ST-ZIP
TITLE VPD O pelete TITLE [ Change (] Addition
NAME WOODWARD, MARK J NAME .
streeT aooress | 801 LAUREL QAK DR. #710 STREET ADDRESS
CITY-8T-21P NAPLES FL 34108 _ CITY-ST-2IP o . . _ )
wme  |STD N O pelete TTE T " [Dechange [ Addition
NAME SMITH, NICHOLAS NAME

streeT noeess | 9805 CRESCENT GARDEN DR. #202
omv-sT-z¢ | NAPLES FL 34109

STREET ADDRESS
CITY-3T-2IP

TITLE [ Delete TITLE [l change [ Addition
RAME : NAME

STREET ADDRESS | * ) - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [] Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered 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 with an address, with all other like empowgred SRAL\ e H’\MCK—

SIGNATURE: S22/, /05 X E0UIRED 4{15 Lg/ 9H-<5G 1240

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

DOCUMENT # N32936 May 20, 2002 8:00 am!

CR2EQ37 (9/01)




