2001 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N17270
" Fnty e ecretary of State
CRYSTAL POINTE CONDOMINIUM ASSOCIATION, INC. 04-19:2001 90308 030 **==6] 25

Principal Place of Business Mailing Address
400 SOUTH 5TH STREET 400 SOUTH 5TH STREET ‘
COLUMBUS OH 43215 COLUMBUS OH 43215 1

2. Principal Place of Business

3. Mailing Address

AT

AV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’:‘;\CE
|
City & State City & State 4. FEI Number Applied For
311122046 s
i Zi t . iti
Zip Counlry P Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MONACD, ROBERT
4331 N. FED. HWY., SUITE #402-A
FORT LAUDERDALE FL 33308

e = e —

— =

v S S

Street Address (P.0. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE |

FILE NOW:
FEE IS $61.25
——

9. Election Campaign Financing
Trust Func Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PD . 1 Delete TITLE (1 Change ] Addition
NAME KONTOGIANNIS,GEORGE J. NAME ‘
steer anoress | 400 SOUTH FIFTH STREET STREET ADDRESS 3
CITY-ST-2P COLUMBUS OH CITY-S7-7IP |
TME STD [ Delete TITLE [0 Change [ Addition
NAME PALMER, RANDY NAME \
STREET ADORESS | 400 SOUTH FIFTH STREET STREET ADDRESS |
_CITY-ST-2IP COLUMBUS.OH CITY-§T-7IP _ _ e
TILE VD O Delete TITLE [0 Changa T Addition
NAME MONACD, ROBERT NAME
STREET ADDRESS | 4331 N FED HWY STE 402-A STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP |
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-2IP
TILE ! 1 cekte TILE . [7 Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-5T-2P \
TITLE [ petete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-§T-21° . CITY-ST-2IP |

12. | hereby cerlify that the informk
indicated on this report or supj
of the corporation or the receive

orjtrustog d
changed, or on an attachment wi g

epgrt i true and a

Y -12-0f

ion supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further cenify; that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(\al'gntﬁ 20%3

SIGNATURE:, X Sl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Caytimég Phone #

3

L4

Apr 19, 2001 8:00 am -

CR2EQ37 (10/00)



