2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001698 = May 01, 2001 8:00 am :
e Secretary of State

CRANE'S NEST PROPERTY OWNERS ASSOCIATION, INC. 05-01-2001 90004 032 ****70.00
Principal Place of Business Mailing Address
1234 AIRPORT ROAD P.C. BOX 5495
SUITE 121 DESTIN FL 32540

DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address ‘ m“m I" || | l m |H| || ” |I ” ||‘|‘ 'II ||m| m“ il” m‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number wTApplied For
MNot Applicable
Zi Countr: z Count it
P Hniry P ountry 5. Certificate of Status Desired E’ $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH'NG, JOHN R Street Address (P.C. Box Number is Not Acceptable)
1234 AIRPORT ROAD
SUITE 121
DESTIN FL 32541 City FL [ ZrCod
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
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
i Y
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE _ Ol change [ Addiion | S
NAME RUSHING, ©O. FRANK JR NAME =]
stReeT aD0RESS | 1234 AIRPORT ROAD SUITE 121 STREET ADORESS 5
CITY-ST-2iP DESTIN FL 32541 CITY-ST-2IP o
o
TILE VD [ Defete TITLE [ change ] Addition &
NAWE RUSHING, JOHN R HAME
sTReet ADDRESS | 1234 AIRPORT ROAD SUITE 121 STREET ADDRESS
OITY-ST-2iP DESTIN FL 32541 CITY-ST-ZIP
TITE STD O oslete L [ Change [ Addilion
NAME CONNART, DAVID NAME
streeT A0oResS | 1234 AIRPORT ROAD SUITE 121 STREET ADDRESS
Ciry-87-21P DESTIN FL 32541 CITY-ST-24P
TITLE [ Delete TITLE [(IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE £ etete TITEE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf 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 sffect as if made under oath: that | am an officer or direclor
of the corporation or the reegjver or rustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
> ith,an addresggwith all other like empowered.
V- Pesrs) dent
g Tl R BusHine  J45-0)  §58-243-00%F
ATURE AND TYPED MTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




