2003 NOT-FO“-PHOF'T CORPORAT|0N 045%’2003'90274 004 *==+5] 25

UNIFORM BUSINESS REPORT (UBR) g g ron ey, 766593
DOCUMENT # 766503 ™ LED

1. Entity Name

CRESCENT PLAZA CONDOMINIUM ASSOCIATION, INC. O3HAY 19 AMID: &)

SEURETARY OF STATE

Principal Place of Businass Mailing Address TALLA HAS\:EL FLOR] DA
6543 MIDNIGHT PASS AD 6643 MIDNIGHT PASS RD 1101 'f
SARASOTA FL 34282 SARASOTA FL 34242
S s G
Suite, Apt. #, etc. Suite, Apl. ¥, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-2447768 Applied For
Not Applicable
op Country dp Country 8. Cortificate of Status Desied [ ggs ;?q“::’:;uu"”
P €. Name and Addraas of Currsnt Reglsterad Agent 7. Name and Address of New Roglsteml Agent
= bl il T T -
SNODELL, MARILYN Streat Address (P.0. Box Numbar is Nol Acceptable)
£643 MIDNIGHT PASS RD .
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famillar with, and accent

the obligations of registered agant. .
- :'

SIGNATURIF
¥ Signatue, typed of priniad name of regisiared agen and L i eppicsbis. INOTE: Reg Agent sigr required when ing) m .t ot v+ DAE
\
. . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. A3ied 1o Fa);s Florida Department of State
10, OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TLE D £ peteis e _ [ Change (1 Addition
HAME TOOLE, TERESA NAME
smeer poness | 111 SUNSET DR STREEY ADDRESS
CITY-ST-2P NOKOMIS FL 34275 oIy - ST-ZP
™ P O oelete mE O Change [ Addllon
NAME NAY, TOM RAME :
sTReeT ADBAEsS | 6643 MIDNIGHT PASS RD STREET ADDRESS
ov-si-of | SARASOTA FL clry-S1-2¢
TTLE t — TR TeTmeeet ) -—“D BGT&B o ‘-ﬁTE.E TERERTRL T el EO W w T - T TEOTRT i D Cr\anoa DMUI“EIT'
HAME CREIGHTON, BECK] NAME
streey aooress | 6643 MIDNIGHT PASS RD STREET ADDRESS .
orv-s1-2 | SARASOTA FL CilY-ST-7P
e D _ O Detete me X3 5 | /D Charge  [) Additlon
NAME ARANA, JAVIER NAME V‘ veE yev R
STREET ADERESS | 643 MIDNIGHT PASS RD STREET ADCHESS
onv-st-2p | SARASOTA FL CITY-57-21p
TME D J Deleta TLE ] Addition
NAME COLLIER, BILL NAME
STReET ADDRESS | 6843 MIDNIGHT PASS RD ' STREET ADORESS
ov-sT-2¢ | SARASOTA FL Y oiTY-§T-2P
me (3 Delete ut: O Change [ Aderion
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2%P \ CITY-51- 2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption staled in Section 118.07(3Xi), Fiorida Stalutes | furthar cenify that the Informatian
indicated on this raport or supplemental report is trus and accurate and that my signature shal have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeani with an address, with all other I|ke empowered _7’ Y
S|GNATURE\}\ SHG‘WJ\FN MEQUHHP(w&mm ﬂ?-} 3

mmnm‘tnoammnsm SIGNING OFFICER OR DIRECTOR o of cals 7 Daytime Phons #

CR2E037 (10/02)



