2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)t,tyCNLaJmWNT #764317 Jan ZOF%%(%)D&OO am

CRESTWOQOD MANOR HOMEQWNERS' ASSOCIATION OF CREST Secretary of State

01-20-2000 90108 048 ****70.00

Principal Place of Business Mailing Address
1306 VALLEY ROAD ’ 1306 VALLEY ROAD
CRESTVIEW FL 32536 GRESTVIEW FL 325398307

S B ISR R

Suite, Apt. #, etc. / Suite, Apt. #, etc/ DO NOT WRITE IN THIS SPACE

City & State * B City & State 4. FEl Number Applied For
59"2391805 Not Applicable

2 Country / Couniry 5. Certificate of Status Desired XI $8.75 Additional

A Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent

I . - - B - - - P Nﬂme’ - — ErE—

COTTON, AW Street Address (P.O. Box Number is Not Acceptablg
, AVY.

1306 VALLEY RD
City// FL Zip Code

CRESTVIEW FL.32539
8. The above named entity submits ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5, -

SIGNATU : -
Signatura, typed or printed name of registared agent and title it applicable. (NOTE' Registered Agent signature required when reinstating) DATE
Pl i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W] Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD K [ Dalete TITLE [ Change [ Addition
NAME - | SMITH, LEROY J 7 NAME
STREET ADDRESS | 133 WINCHESTER WAY STREET ADDRESS
CITY-S7-21P CRESTVIEW FL CITY-ST-2P
TILE STD: [ Delete TITLE [ Change  [7] Adeftin
NAME COTTON, AW. NAME
STREET ADDRESS | 1306 VALLEY ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL - CITY-ST-2IP R
TITLE D [ Delete TITLE : O change [ Addition
e COTTON, PAT | NAME
STREET ADDRESS | 1306 VALLEY ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-ZIP
TITLE D [ Detete TITLE [ cnange [ Addition
NAME PIGOTT, TERRY ) NAME
STREET ADDRESS | 140 LAKE STREET : STREET ADDRESS
CITY-ST-2P CRESTVIEW FL CITY-ST-2IP
TITLE O petete TITLE [Jchange  [) Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O oewete THE Clchange (T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12 I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offrcer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars i or g
changed, or on an attachment with an address, with all other tike empowered g fd

SIGNATURE: . S07\55 T/ BSARED [ S 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E037 (9/99)

!



