2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006320 / | Sesléc(:%tgg? %)18 é(t)gtgm

1. Entity Name /
n _ ok e ok ok

CRESCENT PALMS BEACH HOMEOWNERS, ASSOCIATION, IN 09-09-2002 50019 037 76123

C.
Principat Place of Business Mailing Address
X6 E 4TH §T 206 E 4TH ST nylLorsrv
PORT ST JOE FL 32456 PORT ST JOE FL 32456
T s LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Q‘-l - 370 qq.q—z Not Appiicable

Zigy Country Zip Country 5. Centificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
A Name
,_G]BSON, THOMAS § Street Address (P.O. Box Number is Not Acceptable}
206 E 4TH ST
PORT ST JOE FL 32456

City FL Zip Code

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. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agant signature requirad when reinstating} DATE
After September 13, 2002, T 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min, will be $236.25. ) . Trust Fund Contribution. Added to Feas Depanmen‘ of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ™ Delste TITLE [J Change [ Addition
NAME COCHRAN, {RENE NAME
STREET s0DRESS | 215, § NEPTUNE ST STREET ADDRESS
CITY-ST-2P PORT ST JOE FL 32 CITY-ST-2IP
TME D : [ Delete TITLE [ change [ Addition
NAME WHITE, CHARLES S NAME
STREET ADDRESS | 3006 HWY 98-W STE 37 STREET ADDRESS
ciry-S1-2p SANTA ROSA BCH FL 32459 Ciry-S1-2IP )
TILE D [ Detete TITLE [J Change [ Addition
NAME KNUTSEN, RICK NAME
STAEET ADDRESS | 1804 DEFOORS MILL CT STREET ADDRESS
CITY-ST-219 ATLANTA GA 30318 CITY-ST-2IP
WILE I pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.47(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
% = i /A /
SIGNATURE: 4?:511\4! TUREZEL WERE2nr Lo,

AT AR TR e & I T T i B ArTTT Al A RALT 1™ ey

CR2EQ37 (4/02)



