2001 UNIFORM BUSINESS REPORT {UER)

FILED
Jun 20, 2001 8:00 am

DOCUMENT #: 766593 P Secretary of State
1. Enily Name ¥ 05-15-2001 90035 014 ****6] 25
CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Mailing Address oo
6643 MIDNIGHT PASS RO 5643 MIDNIGHT PASS RD 28500
SARASOTA FL 242 SARASOTA FL 4242
S S (R R RAL R
Suita, APt #, etc. Suile, ApL #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Numbar Applied For
59'244?768 Nol Applicable
Zip Cauntry - 7ip Country B |5 orifcate of Stus Desired 11 _ §Ezzm"‘-°£‘9_'__ ol
§. Name and Add of Cutrent Reglstsred Agent 7. Name end Address ot Naw Registered Agent
- PR e — o - Name. _ _ __ N I . . o -
SNODELL. MARILYN Street Address {F.O. Box Number is Noi Aceplable)
6643 MIDNIGHT PASS RD )
SARASOTA FL 34242 i
A City . FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE -
Signetue. fynec or rintad name ot registered agers snd U8 it AOPECALN., (NOTE: Registersa AQen! signatis 1equired when rainsteing} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
T D O Delete The Pifeeto R O tharge  [3 Addiion § ‘
HAME ANAS, DAVID NAME g
STREET ACORESS | 6643 MIDNIGHT PASS ROAD STREET ADDRESS =
emv-s-2» | SARASOTA FL ) CITY-S7- 2P i
me s ' O Deists TME P{Q&S \PesT (R Crange [ Addition g .
NANE NAY, TOM NAME
seETaoREss | 6843 MIDNIGHT PASSRD, . oo o) -
on-sizp | SARASOTAFL ) CTY-51-0F
e = Ooee_ _|me | _BE SeeRevRry B Crarge ] Acdiion
NAME CREIGHTON, BECK HAME Co
srecvaonazss | 6843 MIDNIGHT PASS RD " STREET ADDAESS
ciny-51-20 SARASOTA FL CIvy-51- 2P
ME B [% 3 Delete e VieeeTor Change ] Actitian
HAME ARANA, JAVIER NAME :
STREET ADORESS | 6643 MIDNIGHT PASS RD STREET ADDRESS
omY-51-2P SARASOTA FL cry-sT-2e
me U O Deiee e Pk eaTo’ B Crarge L7 Adelion
NAME COLUER, BILL ' HAME
STREEY ADDRESS | 6643 MIDMNIGHT PASS RD STREET ADORESS
CIFY-57-2P SARASOTA FL CiTY-5T-11P
TLE O Delete LE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
12. | hereby cenig that the informalion supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutas. | further cartify 1hat the infarmation
indicated o this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of tha corperation or Lhe receiver or trustee smpowerad to executa this report as required by Chapter 617, Flerida Slathutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with a 58, wﬁ olher [j powered.
i AR 17 -
SIGNATURE: EED Yo [zary  F4]-721 -y 15~
OPBIGNING/D f L =T Daytime Phone ¢

T

17 FF



