2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17270

1. Entity Name

CRYSTAL POINTE CONDOMINIUM ASSOCIATION, INC.

ooo217a R

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90059 035 ****6] .25

Mailing Address

400 SOUTH 5TH STREET
COLUMBUS OH 43215

Principa! Place of Business

400 SQUTH-5TH STREET
COLUMBUS OH 43215

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1 122046 Not Applicable
2 C Zi it
® ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dcllllonal
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
—— R e e R S Amie T I S, e :_N._?_Tje—r_-_ Tz rml - am . e RV
MONACD ROBERT Street Address (P.O. Box Number is Not Acceptable)
1
4331 N. FED. HWY., SUITE #402-A
FORT LAUDERDALE FL 33308 -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

s' FILE NOW: FEE IS $61.25

./_\\>

Make Check Payable to
Department of State

$5-00 May Be

Added to Fees

10. g CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e D » 3 Delete TE ) change  [] Addition 5
NAME KONTOGIANNIS,GEQORGE J. NAME & -
Stheer ADokess 1400 SQUTH FIFTH STREET STREET ADDRESS g |
CITY-S$T-21P COLUMBUS OH CIy-sT-2IP 5 ;
TITLE 1STD [ Delete TLE {J Change [ Addition | 5 %
NAME PALMER, RANDY NAME j
STREET ADDRESS (400 SOUTH FIFTH STREET STREET ADDRESS :
CITY-ST-2IF COLUMBUS OH. CITY-ST-2iP

T = WD e e T s e eeos JliDelete ., JITE I [J Change  [7] Acdition
NAME MONACD, ROBERT NAME : T 2 - i H_‘.'
street aochess | 4331 N FED HWY STE 402-A STREET ADDRESS i
am-st-z¢ * |FT. LAUDERDALE FL CITY-ST-2IP
TITLE ¢ O Delete TITLE [J Change [ Addition

NAME T ) NAME q
STREETADORESS | 2. . . - STREET ADDRESS !
I O S . CITY-ST-2IP
TImE LD O Delete TinE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP B

e T Detete TMLE [OJchenge  [] Addition

NAME NAME ‘ ‘
STREFT ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

12. | hereby certify that the informajip
indicated on this report or supdlé

n supplied with this filing does not gualily for the exes
enfalZeport is true and accurate and that oyt
of the corporation or the receivgrbr trfste e powered 10 execute thi
changed, or on an attachment it an addief . Wi ikerémpowered.

——

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
Ghatura shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Biock 11 if

BE BEQUIGER. . 3. Koosantt~ 1892 (o)

Nu
.\ SIGNATURE AND TY@ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

=

Daytime Phone #

Date

SIGNATURE:}( SHaMNNg



