2002 UNIFORM BUSINESS REPORT (UBR)

, FILED
g Jul 15,2002 8:00 am

DOCUMENT # 766503

1. Entity Name

& "%
- M=

Secretary of State

05-23-2002 90013 008 ****61.25

CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC.

/.

Principal Placa of Business

Mailing Address

€643 MIDNIGHT PASS RD €64 MIDNEGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Bus‘g\ass 3. Mailing Addrass
Suite, Apt. #, 8lc. . Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEl Number Appiied For
9'2447768 Not Appticable
Zip Country 2ip Country ) ) $8.75 additional
§. Cenificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— o _and . e T T e e - - = . . Name . e e e, . Moz i amgee s
SNODEU.. MARILYN Street Address (P.O. Box Numbgr is Not Acceptable)
6643 MIDNIGHT PASS RD
SARASOTA FL 34242
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing Its registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Sighatuce, ryped or printed name of ragistered ager Bnd bie if applicabis. {NOTE: Registerad Agent Lignatuce requirsd when renstalng} 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 Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _

TinLE 0 Xuegge TE Pieoteont [J Change Xmmm 5

NAME ANASDAVILY 4 -, NAME Tegesa Tool e g

STREETACORESS. {6843 MBNIGHT-PASS-ROAD SRETRES () Sy psET pre - 5

CITY-ST-71P JEARASOTATL GITY-ST-2IP AOKOMLS zl_ 344434 g

TLE P [ Delets THLE ! Ocange [ adaion | S

NAME NAY, TOM L NAME

STREET ADORESS | BB43-MIDNIGHT PASS RD. STREET ADDRESS

CTY-51-2¢  |SARASOTA FL CITY-57-2P .

TMLE § ~n -7 [ Detete me ! e T O crange [ Addition -
1<k -|CREIGHTON:BECKl————— R = :

sTheeT A0oFess 18643 MIDNIGHT PASS RD - STREET ADDRESS

onv-si-2P  [SARASOTA AL CITY-§1-21P

TITLE D) O Delers me [Jchangs [ Acdition

NAME ARANA, JAVIER NAME

STREET ADDRESS 6843 MIDNIGHTY PASS RD STREET ADDRESS

CiTY-ST-2IP SAMSOTA H_ CITY-ST- 2P

TME D O] Detete TmE O change (] Addition

mve  |COLUER, BILL N

STREET A0DRESS | 8643 MIDNIGHT PASS RD STREET ADORESS

orv-st-ze | SARASOTA FL GITY-ST-2P

THE [ Deteta TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-$T-2P

12. I hareby cerlify that the information supplied with thig mi:ldg
indicated on this report or supplemental repert is true a
of the corporation ar the receiver or trusles empowered to
changed, or on &n attachment 4 Lddvess, with.all

SIGNATURE:

ﬁ. G AND TYFEU OR PHIN

does not quality for the exemption slated in Section 119,07
accurate and that my signature shall have the same legal o
hexfﬁute this report as required by Chapter 617, Florida Slal
ather like
ather !

empowared.

3){i}. Florida Siatutes. | further cartify that the information
acl as if made under oath; that | am an officer or directar
tutes; and thal my name appears in Block 10 or Block 11 if

g — 4/17/62 TLL- Gy ~Liths
PG OFFICERA OR DIRECTOR 1 D-y A Deytime ]

v




