2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002206 MSecretary of State

CRYSTAL LAKE WAREHOUSE CONDOMINIUM ASSOCIATION, 01-24-2002 90178 005 76123
INC.
Erincipal Place of Business Mailing Address
2605 EAST ATLANTIC BOULEVARD. SUITE #212 2605 EAST ATLANTIC BOULEVARD. SUITE #212 7 1 3 4 9 6
POMPANO BEACH Fi, 33082 POMPANO BEACH FL 33062
A s 0D AW L RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0912195 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg“??:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T, Name e ) -
ZIPPIN. ROBERT S ESQ Street Address {P.Q. Box Number is Not Acceptable}
7101 W. MCNAB ROAD
SUITE 200
TAMARAC FL 33321 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,

r

i

SIGNATURE
Slgnature, typed or primiad name of ragistered agent and fitle if applicable. {NOTE: Registergd Agent signature requirad when reinstating) DATE
) 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depaﬁment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete MLE [ Change [ Addition

NAME RUNDLE, TERENCE NAME

STREET ADDRESS | 2605 ATLANTIC BLVD. SUITE 212 STREET ADDRESS

orv-st-2¢ [POMPANO BEACH FL 33062 oTY-ST-2P

TME D 3 Delete TMLE [ change ] Acdition

NAME RUNDLE, JOAN NAME

STREET ADDRESS | 2605 ATLANTIC BLVD. SUITE 212 STREET ADDRESS

om-s-2p  |POMPANO BEACH FL 33062 GITY-St-2P

TITLE D [ Delete TITLE [ Change  [] Addition
TNAME ™ -|4PPIN, ROBERT § - — ===~ = = o el g v | st em e m s T e -

sTReeT ADoRess [7107 W. MCNAB ROAD SUITE 200 STREET ADDRESS

cry-sT-zP - \TAMARAC FL 33321 CITY-ST-2IP

TILE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TILE O oelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-2IP CIry-81-2I°

12. I hereby certify that the information supptied with this filing does 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 shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Stalutes; 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.

SIGNATURE: __ S'ORATILEE REEiERRDNbLe -8 .0z Y$4 I1B2 30l

CQIGNATURE AND TVEED R PRINTED NAME OF SICNINS, AFEICED OB NMORECTOD Mata Plavtirme Dhane 8

CR2E037 (9/01)



