2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766593

1. Entity Name

CRESCENT PLAZA CONDOMINIUM ASSQCIATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90184 021 ****6].25

Principal Place of Business Mailing Address
€643 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242-2508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2447768 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ _ Name
— et g e, -
SNODELL. MARILYN Street Address {P.O. Box Number is Not Acceptable}
6643 MIDNIGHT PASS RD
SARASOTA FL 34242
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.
SIGNATURE .
Slgnature, typad or printed name of registered agent and tiie if applicabie {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TILE D O Delete TMLE Dl change [ Additon | 3
NAME ANAS, DAVID - NAME S,
STREET ADDRESS | 8643 MIDNIGHT PASS ROAD STAEET ADDRESS ]
CITY-57-2IP SARASOTA FL CITY-ST-21P &'
o
TME LSD [J elete TILE ~“TReAS weee P Crange ] Addition | <3
NAME NAY, TOM NAME
STREET ADDRESS | 8643 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-ZP SARASOTAFL - CITY-ST-ZIP
me ,[-.7,__,_,__} e O oelete CTITLE /Pﬁ £5 19¢E ’/1/ . ‘__F_;_,R'Change [ Addition
NAME CREIGHTON, BECKI NAME
STREET ADDRESS | 6643 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL . r CITY-ST-2IP
e ] 1 Delete THTLE TS Wil e Ol change B Acdition
NAME - . R NAME Saniee HrANA
STREET ADDRESS | + 7 s TR STREET ADDRESS Go Yz mi 7/’/‘ GHT PRSES
omy-st-ze- | v CITY-ST-21P SacpssTH FL Z4zdvT
TINE ' 1 Delete TITLE Viee - Vﬁﬁ SiZer [ Change MAdmﬂon
NAME NAME BiLe Cotiiére
STREET ADDRESS STREET ADDRESS | (p fr 4F 2 Mg CHT PASS
CITY-ST-2IP ov-srP | GAaRA SoTH  Fle Zyz2d/2,
TITLE [ pelate TITLE ’ (M Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CIrY-S7-2P ' CITY-5T-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address,avith all cther like empowered.
2. =\ / L{ - -
SIGNATURE: SIGIK iMn'FMWE@UHHE |0 5/2—/0() Y1-349 ~ (479
. .. SIGNATURE AND TYPED OR FRINTED NAME F SIGNING OFFICER OR DIRECTOR " Ddte Daytirne Phone # j




