2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # NOO0O00001698 ecretary of State

1. Entity Name 04-10-2003 90064 013 ***¥70.00
CRANE'S NEST PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1234 AIRPORT ROAD P.C. BOX 945
SUITE 121 MARY ESTHER FL 32569 e

DESTIN FL 32541

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country _—— $8.75 Additional
A e T e . .. _ |_5.. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSHING’ JOHN R Street Address (P.O. Box Number is Not Acceptakle)
1234 AIRPORT ROAD
SUITE 121
DESTIN FL 32541 City FL Zip Cede
8. The above named enmy submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regxstered agent.
SIGNATURE
! R Signature, yped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e _'
FILE NOW: FEE IS $61.25 9. Election Campa\gn Emancmg $5.00 Mmay Be Mfike Check Payable to
Trust Fund Contribution, a Added to Fees Florida Department of State
&
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD ' O velete TITLE [ Change [ Addition
BAME RUSHING, 0. FRANK JR NAME
streeT aooress | 1234 AIRPORT ROAD SUITE 121 STREET ADDRESS
CITY-5T-20P DESTIN FL 32541 CITY-ST-ZIP
e vD O Delete e O Change [ Addition
NAME RUSHING, JOHN R NAME
sTheeT apoRess | 1234 AIRPORT.ROAD.SUTE 121 . _ o — - - o SRETAODRESS o mem . e iz e ..
crv-st-2p | DESTIN FL 32541 CITY-ST-2IP
e §TD O Delete e [ Change L Addition
NAME CONNART, DAVID NAME
street anoness | 1234 AIRPORT ROAD SUITE 121 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-57-ZIP
TITLE [ Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP ¥ CITY-ST-2IP
TLE ¢ [ pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-5T-ZiP
TITLE 3 oelete TITLE ] [ Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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
oLthe cc()jrporauon or the regamer or rustgg empOWﬁrelcli 1ohexfl,=iute this repog as required by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
ttagh it L t
changed, or on an atta na rs with all other like empowere ToAn ». SN Ins
CIGNATURE: =ZEQUIRED e Persioen? 44/3  g50-203-0099

CR2E037 (10/02)

[



