B T R e L L i ey E | 1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N95000004175

1. Entity Name

CRANE'S ROOST CONDOMINIUM ASSOCIATION, INC.

01-31-2000 90087 025 ****55.00

| Principal Place of Business

498 PALM SPRINGS DR STE 270
ALTAMONTE SPRINGS FL 32701

us

Mailing Address

us

498 PALM SPRINGS DR STE 270
ALTAMONTE SPRINGS FL 32701-7805

uuUifSr‘Jfb'

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Jan 31, 2000 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number (| Applied For
59:3@43727 ENOt -‘—;,-;,-::-, L
Zip Cauntry Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
e = - .6. Name and Address of Current Registered Agent ] ___.__ _7. Nameand Address of New Reglstered Agent
’ Name N ” '

BOYLE, JAMES W
THE CONDO DEPOT
498 PALM SPRINGS DR STE 270

ALTAMONTE SPRINGS FL 32701

| Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this

o (2

meni for the plrpose of changj

its registered office cor registered agenl or both in the state of Flonda

[ Addition

[SkAddition

I'_':X'Ad&mon

[ addition

G Additon

[ Addition

SIGNATURE /?
if applicapH. (NOTE: Ragistared Agant signature required when reinstating} DATE
/ :
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE sD PR O pelete TITLE ™ . ' ‘ X1 Change
NAME SUYETT, DREW - NAME Guyett, Drew
STREET ADDRESS | §40-170 CRANES WAY STREETADORESS | 640-170 Cranes Way
erv-si-2F | ALTAMONTE SPRINGS FL 32701 . piry-ST-2P Altamante Snrinags, FI. 32701
TIE D Gk Delete TILE PD ‘ L] Change
NAME AULD, DAVID V ' NAME -Greenhut, Richard
STREET ADDRESS | §250 HAZELTINE NATIONAL DRIVE STREETADDRESS | 570-140 Cranes Way
cm-sT-2P | QRLANDO FL GIry-ST-2IP Altamonte Springs, FI. 32701 _
e o T T T T T Dl me 0 [TSDTT T T O Thange
NAME WENGER, BOB I NAME Belliveau, Pat
STREETADDRESS | 540-202 CRANES WAY STREETADDRESS | 64 0268 Cranes Way
om-ST-2P | ALTAMONTE SPRINGS FL 32701 uITY-St-21P Altamonte Springs, FL 32701
TME VD , O Delets TLE D [34 Change
NAME GORGON, PEGGY . NANE Gordon, Peggy
STHFET ADDRESS | 550 CRANES, WAY ‘#126 SRETADRESS | 560 cranes W ay, #126
cmy-st-2P | ALTAMONE SPRINGS FL 32701 or-st2F | Altamonte Springs, FL 32701
TmE O pelete TITLE vD [ Change
NAME NAME Taylor, Bob
STREET ADDRESS \ STREETADDRESS | 580-152 Cranes Way
oimy-ST-21P L ST-2 Altramnnte Springs, FL 32701
THLE O Detete TmE ' L] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-g3-2IP

12. ) hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes, I further certnfy that the informallon
accurate and that my signalure shall have the same legal effect as if made under oath;ithat | am an officer or director

of the corporation or the receliver or trustee empowerad to exacute 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 empowered.

siG Ve ek E{ 2ot

SIGNATURE:

/[36]00 4 77-903S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date [Daytime Phones #



