2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000002170 Apr 02,2001 8:00 am £
- Ertly Neme ecretary of State

CRESTVIEW CONDOMINIUMS OF ORLANDO CONDOMINIUM AS 04-02-2001 90321 022 ****61.25
Principal Place of Business Mailing Address
218G WEST S.R. 434, SUITE 5000 2180, WEST $.R. 434, SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 uvugurs iy
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3440483 Not Applicabile
Zp Country Zip Country 8. Cerificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HART, JAMES W Street Address {P.Q. Box Number is Not Acceptable)
2180 WEST S.R. 434, SUFTE 5000
LONGWOOD FL 32779
City FL Zip 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
Signatute, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature reéquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delete TITLE VD " Ochange XN Addition 8
NAME ENOCHS, BRYAN NAME VILA, ELIZABETH =)
strecT ADDRess | 7145 #132 YACHT BASIN AVE stReeT ookess | 7135 #230 YACHT BASIN AVE 5
CITY-ST-ZIP ORLANDO FL 32835 CiTY-§7-2IP ORLANDO FL 32835 Q
e VD X KX petete THLE 0 1 Change X Adetion | &
NAME CUDDEBACK, LISAM NAME COHEN, MICHAEL
STRET ADDRESS | 7147-137 TACHT BASIN AVE SETA0NSS | 7109 #436 YACHT BASIN AVE
ov-st-zé | ORLANDO FL 32835 GM-STZ® | ORLANDO F! 32835
TITLE D XA Detete THTLE ‘ O change [ Addition
NAME MCHENRY, WILBERT NAME
STREETADDRESS | 7123 #313 YACHT BASIN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-$7-21P
e SD [J Delete TILE (O Change  [J Addition
NAME PALMER, HAZEL NAME '
street aDoRESS | 7147 #1168 YACHT BASIN AVE STREET ADDRESS
CrTY-ST-2ip ORLANDO FL 32835 CTY-sT-21P
TTE 10 B Delete TILE D ' M Changs (] Additicn
NAME ELIAH, NICOLE NAME
STREET ADDRESS | 7135-223 YACHT BASIN AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-ZIP
e [ Detete TINE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP

12. | herepy 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 infermaticn
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 rgquired by Chapter §17, 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 |ike empoweraed.
SR IRE R A 2/). W78 SP-£20
SIGNATURE: ___ EXONRIRE LS /B/O/ | S,

. / bate 7 Davytime Phone #

SIGNATURE AKD TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTCR




