|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ST .
DOCUMENT # 767668 May 02, 2002 8:00 am
1. Entity Name Secreta rji Of State

CROSSED ANCHORS | CONDOMINIUM ASSOCIATION, INC. 05-02-2002 90031 012 ****6] .25
Principal Place of Business Mailing Address
332 HERNANDO ST.. UNIT #3 4290 SW 143 AVE
FORT PIERCE FL 34349 MIRAMAR FL 33027
T e v A A
Suite, Apt. #, etc. . Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Applied For
651066408 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
5. Certificate of Status Desired O gee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 'JSACKVS;“DEBORAH S Tmmm st - T o o s i cem . omime s Street Address (P.O. Box Number is.Not Acceptable)_ . L
4290 SW 143 AVENUE .
MIRAMAR FL 33027 : .
City FL Zip Cods
e i)

r the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

W-15-0 2

agent and titie if applicable, (NOTE: Registered Agent signature required when rainstating} DATE

SIGNATURE

Slgnature, typed or printad name of registars

i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 10
TILE . PD O Delets TTLE [ Change [ Addiicn
NAME "GUARDINO, THOMAS L ' NAME
STREETADDRESS | 332 HERNANDO ST., UNIT #2 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34949 CITY-§T-2F '
TITLE DV . ’ ’ [ Delete TITLE (J Change [ Addition
HAME THOMPSON, BARBARA NAME

STREET ADDRESS
CITY-ST-ZIP
TNLE [JChange  [T] Addition
NAME

STREET ADDRESS

STREET ADORESS | 339 HERNANDO ST., UNIT #4

Ciry-St-2ip FORT PIERCE FL 34949 -

TMLE S1D L] Deete
NAME SACKS, DEBORAH J

STREET ADDRESS | 332 HERNANDO ST., UNIT #3

or-s-27 | FORTPIERCEFL 34949 .. _ . comem o JOTSTIR . e ]

TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

" e
12. | hereby certity ffiat the ﬁ%maﬂon supplied with this filing doegfot qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thiq report or dypplergental report is true and accyrate afd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatiohor the rec F‘iver trustee empgfered to & this report as ggquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an hpelt wifh an address Adth all owered.
——
~[5-02_ ~AZ55Y0)
L

SIGNATURE AND TYPED OR PRINTED NAME OF’GNING OFFICER OR DIRECTOR Date Qaytima Phone #

Yy 0

SIGNATURE:

CR2E037 (9/01)



