|
_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

s L-y?/_fv’,’é/

DOCUMENT # N98000005236
1~ ety oo Secretary of State
CRANE'S LANDING HOMEOWNERS' ASSOCIATION, INC. 05-17-2001 90386 005 ™761.25
Principal Place of Business Mailing Address
I MOHAICROAD -—230-MOHAWK-READ nuumwgz;
~CLERMONTEL-347+ —CLERMONT FL"38M '
S i |
* ‘ ISR AR M
pcipghPlace of Business 3. Mwiling Agrdtess ‘
OB [qun PR )
Suite, Apt. #, etc, Suite, Apt. #, etc. N J DO NOT WRITE IN THIS SPACE
City & State City & Sjate L ; 4. FEl Number Applied For
SeaFoed i ~ Cor0 T T 593533799 Not Appiicable
3 55.3 2~ ],-( 4_.1 Country - &-Zﬁp ¢ |~ ] LH, Country 5. Certificate of Status Desired a ?g'g;$?£1i0n8|
—— 6.-Name and Address of Current Reglstered Agent -~ ———=7 ~ T 7-Name-and Address of New Registered' Agent ™~
, Naj .~ ¢ m . .
S Ad (&0, Box Number j§ N
W tfef ress ox Nul Mgf’p%
30-MOHAWI-RGAD . -
IW | ” .
Citg o Lo
- o feo FL |32
8. The above named erpfy i registered oﬁice: or registered agent, or both, in the state of Florida. '

SIGNATURE d L e
Signature, typed or printa ma of ragistered agent and title if apﬁe. {NOTE: Ragistered Agant sig;nature requirad whan 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. DFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND D@N 10
e PD ™ Delete L R Lowsson X Chan ‘E)Addmm
NAME ZAGAME, JOSEPH E x NAME Wis Alcdksesd OF '
(623> “ca.e ~ el ‘
sreer anoress | PO, BOX 2310 N/A STREET ADDRESS Fr 3 250
CITY-ST-2IP MINNEOLA FL 34755 CY-ST-2 Or\ov-'ln p P
e VD = X peete me | ﬁ W Moss @chy@ %Edilion
NAME ZAGAME, JANE C NME C&g:;'l\; i{.\,* Al et
sweer aooess | P.Q. BOX 2310 NA STREET ADDRESS Vo~ 3L
ony-5T7F - [*MINNEOLA FL 34755 T S S ’O’f\c&:}o TE )
e D Delele Tme RereSn Mar @ ﬂ;igdiﬂon
e SHAKAR, ROBERT M X e 2 ’Q_\qu\‘(f} d Wedoe A D
steeTanoaess | PO, BOX 2310 N/A sTReeT aponess | (o@D P )
orv-st-z2p | MINNEOLA FL 34755 oY1 C)f\o_,_,ﬁ..; | B 326
TLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimE [ Delets TimLE ‘ O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P ' GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 recsiver 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 atlachmﬂ%"'address\. with all other Ijke empowered. ! A / / 407 _ g_sr—? - qw(
SICNATI IRE- %G“ﬂu%:@UHRED f 7/ 2}/,

May 17, 2001 8:00 am!

CR2E037 (10/00)



