2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N95000000091

1, Entity Name

CRESCENT PARK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-03-2003 90048 006 ****6] .25

Principal Place of Business Mailing Address

1350 ORANGE AVE G/O ATTWOOD-PHILLIPS. INC.
SUITE 100 P.0. BOX 1208

WINTER PARK FL 32789 WINTER PARK FL 32790-1208
us us

dUU;gL:w

2. Principa! Place of Business 3. Mailing Address

A O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING bHANGES

City & State City & State 4. FEI Number 59-3303141 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~" -
Name
ATTWOOD-PHILLIPS INC Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE
SUITE 100
WINTER- PARK FL 32789

City

Zip Code

FL

SIGNATU

for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

i - )
mura. typed or printed name cf registared agent andi titie if applicable.

{NOTE: Registerad Agent sfgnatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to
Florida Depariment of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

MLE sD O delste TITLE [l Change  [] Addition
NAME WRIGHT, KELLY NAME

smeeTAnoress | 3824 CRESCENT PARK BLVD STREET ACDRESS

CITY-ST-2P ORLANDO FL 32812 CITY-§1-21P

TITLE VD O Delete TITE [ Change [ Addition
NANIE MCLOUTH, MIKEL - NAME

sTREET AnDRess”| 6743 EQUINUXCAVE: - “*_1?~- ET—— STREETADDHESS : e T
CITY-ST-2P ORLANDO FL 32812 - R BV A AT

TITiE PD O Delete TITLE [ Change [ Acdition
NAME GALATOWITSCH, PATRICK NAME

streeT ADDRESS | 68687 LUNAR LANE STREET AGDRESS

CITy-S1-2p ORLANDO FL 32812 CITY-ST-2IP

TILE T O elete TTLE [ Change (] Addition
NAME MCDONALD, MARY NAME

STREETADDRESS | 3824 CRESCENT PARK BLVD STREET ADDRESS

CITY-5T-21P ORLANDO FL 32812 CITY-5T-2P

TILE D [ Delete TITLE [dchange [ Addition
NAME ECHEVARRIA, LUIS NAME

streeraooress | 8860 SCYTHE AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32812 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S71-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the recei
changed, or on an attachmep

SIGNATURE:

R Or trustee emp
#an addges

erphowerad,

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)

i
L

(VYT V7T

g CR2E037 (10/02)

.



