2000 UNIFORM BUSINESS REPORY. (UBR)/ |

DQCUMENT # N 9500 @ @@ ¥/75

1. Eniity Name

CRANE'S ROOST CONDOMINIUM I‘XS,SO{;'.r

INC.

Principal Place of Busingss Mailing Address

225 S. Westmonte Dr.
Altamonte Springs, FL

32714 32716-1606

PO Box 161606
Altamonte Springs,

FL

2. Principal Place of Business 3. Mailing Address

FILED
00 w6 25 wy 7: 47

ECRETA

TALEARASor o STATE

SSEE: FLE!RIE)A

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I 7~ 33 A3 F2F Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 A'ddilional
o ~~ee— ....FeeRequired _ |-
6. Name and Address gf_Curf;ni Registersd Agent 7. Name and Address of New Registered Agent
— e e e e —_ e e - NaMH- 3 e ——— —
BOYLE, JAMES W Margo Pfauser
THE CONDO DEPOT Street Address {P.O. Box Number is Not Acceptable}
Vista Community Association Management

498 PALM SPRINGS DR. STE 270

ALTAMONTE SPRINGS, FL 32701

225 S.

Westmonte Suite 2050

City

SIGNATURE mm A h \QXM)J\

Altamonte Springs

8. The above named entity submits this statement Jor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

FL | 5%%14

N-5-0¢

Slgnature typed or pnmed name of regisk d 30 agent and ttle f apphcable.

(NDTE‘ Regrstered Agent signature raquired when rainstating)

DATE

9. This corporation is e!lglble 1o satisfy its Intangible
Tax filing requirement and elects to do so.

—

10. Election Gampaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

" (See criteria’on back) ™ =
1"n. “GFFICERS AND DlRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11
A> 0 | 7 O Change [ Addition
TISLE Delete TITLE ]
NAME PRES. NAME
STREET ADDRESS BOB TAYLOR STREET ADDRESS
cmsqﬁiiggolgranes Way #152 Altamonte BPrifgs) FL 32701
TILE D Delete THILE Cm‘:ﬁ“‘ L[] Addit
NAME Peggy Gordon NAME DDO0CE= 35 -'-'I'-j]_ - .], =2
~n9fDBKﬂU~HDIDdB (i
smeeraooress | 560 Cranes Way #126 STREET ADDRESS Faenshl 5 eweRaBl. 2
CFY-ST-2IP Altamonte Spgs. , FL 32701 _cn‘r $T-2IP _ o Rt ) "
MLE -ITreas.- O s ee— o DDetere — f e - — -Ochange [ Addiion
NAME Arlene Wenger NAME
sweeTaooRess | 540 Cranes Way #202 STREET ADDRESS
G-S-ZF  |Altamonte Spags., FT. 32701 _ _ @SS
TILE Sec.-D [ peete TITLE [ Crange [ Addition
HAME FPat Belliveau NAME
SEETADDRESS |6 40 Cranes Wa y # 268 STREET ADDRESS
CITY-5T-ZIP N . CITY-81-2IP
Altamonte. Spgs.,—FL——32701
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP
TILE [ Gelete TITLE {Jchange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13,1 hereby certify that the information supplied with this fm é;
indicated on this report or supplemental report is frue an

changed, of on an attachment with an address, with all gther like empowered.

SIGNATURE: _X éLM y/2 é///)ﬂo

does not quahfyﬂfor the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the mformallon
accurate and that my signalure 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%-23-00

mnnuas AND TYPED OR PRINTED RAME oﬂ;’iaums OFFICER OR DIREGTOR

Date Daytime Phone ¥

//[/EA/E . S EAEES

CR2E034 (9/99)



