2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # N46300

1. Entity Name

THE CRESCENT AT PELICAN BAY CONDOMINIUM ASSOCIAT

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90080 046 ****6] .25

Principal Place of Business

8400 ABBINGTON CIRCLE
NAPLES FL 34108
us

Mailing Adcress

P.O. BOX 9709
NAPLES FL 34101-9709
us

2. Principal Place of Business

3. Mailing Address

TN

JANCIH TR R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
65'0396600 Neot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ . Name -
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, LEO F ¢ - ptabie)
709 103RD AVE. NORTH
NAPLES FL 34108 : :
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.

ot AT e

SIGNATURE ‘
Siginature typéd or printad name of regisiered agent and ttle it applicable. {NOTE' Registerad Agant signature requirad whan reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD O pelete TITLE O Change [ Addition g
NAE DALY, JAMES L NAE g
STREET ADDRESS | 8420 ABBINGTON CIR B13 STREET ADDRESS %
CITY-ST-ZP NAPLES FL 34108 CITY-ST-2P %
TITLE SD M Detete TILE VPD . , . Ol change X Addition S
NAME MCNAMARA, EDWARD NAME Brautiaam 1"*\?‘“ ~
STREET ADDRESS | 8437 ABBINGTON CIR STE 611 seetaonness [l og Aldbingdon CAd ch, 51
onv-st-2¢ | NAPLES FL 34108 - : ovste deples  Fi O34169
TITLE PD — =~ Oloetete =~ - TMLE -0 = - T (3 Change - [ Addition
NAME MCNAMARA, EDWARD NAME
STREET ADDRESS | 8437 ABBINGTON CIR. #611 STREET ADDRESS
arv-st-ze | NAPLES FL 34108 CITY-5T-2IP
TILE D PO Deiete TILE vPD [ Change MAduition
e SIMS, JAMES e Nocde{{  Dave | “
srhezt sooness | 8495 ABBINGTON CIR #212 srager ooess (b} D0 bé)\ neton Cirele AR
orv-sT-2° | NAPLES FL 34108 giry-5T-21P eples Yo ;4 fof
TE sD O Delste e ) ) [l change [ Addition
NAME METCALF, GEORGE NAME
STREET ADORESS | 8430 ABBINGTON CIR. #C34 STREET ADDRESS
omv-si-ze | NAPLES FL 34108 CITY-ST-ZP
TITLE TD [ Deiete TILE [ change [ Additien
NAME CARROLL, JIM NAME
STREET ADDRESS | 8430 ABBINGTON CIR. #C31 STREET ACDRESS
om-s-0 | NAPLES FL 34108 CHTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated or this report ar 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 corporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with ail other like empowejed.

SIGNATURE:

GI\H P s—..rﬂ'“ﬁr‘; -r“
s ot coih g4 A T AR 1t L L#

o/

Gy $§7-6070

SIGNATURE ARS-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

3

E



