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2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT ¥ NO1000002838 Secretary of State
1. Entity Name 04-09-2002 90027 033 ****4] .25
CRESTWICK CROSSING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
2120 CORPORATE SQUARE BLVD. SUITE 3 2120 GORPORATE SQUARE BLVD. SUITE 3
JACKSOMMVILLE FL. 32218 JACKSONVILLE FL 32216
2. Principal Placa of Business 3. Mailing Address ”mml I" "m ”"m"m m "M "I " m Im "m ,I" lm
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
S 9- 37/ 5599 Not Applicable
Zip Courtry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Nzme and Address of New Registered Agent .
Fmae T AN, TS T vomea ey S TR i iyt [ Nama S == il g ) i S
SEMANK, JOHN A ) - “Siret Addross (P.0. Box Number is Not Accepiable) ¥
2120 CORPORATE SQUARE BLVD, SUITE 3 '
JACKSONVILLE FL 32218 ;
) 'y City FL l Zip Code
P. Tha above named entity submits this statement for the purpase of changing its registored office or registerad agent, or bath, in the slate of Florida, :
SIGNATURE
Signaturs, typad or printed name of regiatered agan and litls if appicahla. (NOTE: Reglsiared AQen: sigramurs raguired when reinstating) DATE
] 8. Election Gampaign Finanging $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State ,
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i
Tme PD ) Delete Ocange [ addition |5
N SEMANIK, JOHN A 8!
streer apoess (2120 CORPORATE SQUARE BLVD, SUITE 3 g ‘
crv-sr-ze  JACKSONVILLE FL 32218 § .
TME ] Delets O crange [ Addition | &
NAME SEMANIK, ARNOLD J :
smeer anoness (2120 CORPORATE SQUARE BLVD, SUNE 3 ;
orr-ste NACKSONVILLE L 32218 :
LE O pelete [Jcrange  [J Addition
_wwe___ [CARPENTER KATHERMES .~ "  Hwwe | .~ SN N A
streer aoomess (2120 CORPORATE SQUARE BLVD, SUITE'3 = i
ore-stze JACKSONVILLE FL 32216 :
TME J Detete [Jchange [ Addition H
HAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-21¢ CriY-57-ZiP i
TIE 0 pelcte TME Clcrange  [J Addition
NAME NAME ;
STREET ADOAESS STREET ADDRESS i
ciry-S1-2p CITY-S1-2P
TITLE 3 Dajete me DO change ] Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS :
CiTY-ST-7P CITY-§1-2P :
2. | hereby certity thal tha information supplied with this filing does no1 qualify for the exemption staterd in Section 119.07&3)(1‘), Florida Statutes. | further certify that the informaticn ‘
indicated on this raport or supplsmantal report Is true }ancgI accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tp execile this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment witr_1 an address, with afudther like empowered,
AT AR om0 Sy T nap = ; )
SIGNATURE: __ S GNAF/ 77 REQUIRED & )0+
L PRINTED NAME OF SIGNING OFFICER QR DIRECTOR oaw | 7 Daylina Phore 4

HGNATL oA
& W




