N
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6777

1. Entity Name

CROWNDALE COURT OWNERS ASSOCIATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90076 013 ****6] 25

! Principal Place ot Business

% DEBORAH A. ECKERT
389 CROWMDALE COURT

CANTONMENT FL 32633 K

Mailing Address

C/O JAMMIE D. SNOW
401 CROWNDALE CT.
CANTONMENT FL 32533-7327

2, Principal Place of Business

7 Mailing Address

Nhebpran. A Eglert

L,

|

M

-
LR —

A

Suite, Apt. #, etc. ’, CAta Aot #, ste... . DO NOT WRITE IN THIS SPACE
'3 Crplindale Couvt
City & State City & State 4. FEI Number Applied For
CC\h’FU\ mel\+ P\ 59-2643483 Not Agplicable
Zip Country j Country 5. Cortificate of Status Desired 0O $8.75 Additional
5::5 EﬁCamb‘p\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
OWNES, DARWYN K Street Address {FP.0. Box Number is Not Acceptable)
434 CROWNDALE COURT
CANTONMENT FI_ 32533 :
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and 4itle if applicable

{NOTE: Registarad Agent stgnature required when reinstating)

DATE

FILE NOW: 9.

FEE IS $61.25

Etection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10 _
e PD ] Delete TLE [ change [ Addition | &
NAME ECKERT, DEBORAH A NAME %
STREET ADDRESS 1389 CROWNDALE COURT STREET ADDRESS 2
omv-sT-2P | CANTONMENT FL CITY-5T-2IP §
TME VPD O Delete 1MLE [ change [ Addition | O
NAME ROCKFORD, M. PEEBLES NAME
sTreet ADDRESS | 437 CROWNDALE COURT STREET ADDRESS
omv-sT-zp | CANTONMENT FL CITY- ST-2

CTLE T _ ___Opeete, K me e Dchange O podiion |
v [SNOW, JAMMIE'D e [ s '
STREET ADDRESS 1401 CROWNDALE COURT STREET ADDRESS
omy-s-2P | CANTONMENT FL X oITY-ST-ZP
TITLE SD - O belete TILE [0 Change £ Addition
NAME ROBERTS, BARBARA A NAME
STREET ADDRESS | 414 CROWNDALE COURT STREET ADDRESS
or-sT-2p [ CANTONMENT FL CITY-§T-2P
TILE D [ Delete TMLE O Change ] Audilion
NAME OWENS, DARWYN K NAME
STREET ADDRESS | 434 CROWNDALE COURT STREET ADDRESS
orv-st-2p | SANTONMENT EL CITY-ST-2P
TTLE T Delete TLE (3 change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-5T-2IP

ECTOR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionr 118.07(3)(i}, Flarida 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narn(jppe rs in Biock 10 or Biock 11 if

Jinie D Snnd

Yhlpd 2233 w3

ate | Davirma Phana #



