5{9!.1.5’

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # N17270
1. Entity Name _ )
CRYSTAL POINTE CONDOMINIUM ASSOCIATION, INC. FILER
03 APR 1T PHL:
Pringipal Place of Business Mailing Address
400 SOUTH 5TH STREET 400 SOUTH STH STREET S
COLUMBUS OH 43215 COLUMBUS OH 43215 "" ! ‘“ T
S s v IIIIHII}IIH!HIIII!IHIIHIIIIIIIIIlllllllllIIIMIIIll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1 122046 Applied For
Not Applicable
2P Country “p Country 5. Certificate of Status Desired O ?g;:esq lﬁid;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. Name - R - - . -
’_MONACD, ROBERT 1 Street Address (P.O. Box Numtber is Not Acceptable)
4331 N. FED. HWY., SUITE #402-A
§ FORT LAUDERDALE FL 33308
i City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be M:ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIMLE [ crange [ Addition
NAME KONTOGIANNIS, GEORGE J. NAME ) E?.I‘ii’iﬁ L :u ;Ew
sTReeT A00RESS | 400 SOUTH FIFTH STREET STREET ADDRESS 04174030104k~ [ ha 02,50
CITY-ST-2IP COLUMBUS OH . CITY-ST-2IP
TTLE STD O Delete me [ change  [J Addition
NAME PALMER, RANDY NAME
steeeT aDDRESS | 400 SQUTH FIFTH STREET STREET ADDRESS
cmy-st-2F | COLUMBUS OH CITY-5T-2IP
e VD 1 peete meE T T O Change ([ Addition
NAME MONACD, ROBERT NAME
STREET ADDRESS {4331 N FED HWY STE 402-A STREET ADDRESS
an-s-2r | FT. LAUDERDALE FL CITY-§7-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peleta TLE [ change [ Addition
NAME NAME TS .
STREET ADDRESS .STREET ADDRESS
CITY-S8T-ZIF \ ~ ‘CiTY—ST-ZIP
12. | hereby certify that the inforjnition s jcd wigh this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or sdplemental fgporfys te and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the rec r or tru§ted e ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment an dddlesdfith all other like empowered,

SIGNATURE: )Y SIGNATMWRE-FEQUIRED DD (o TE

0097350

CR2E037 (10/02)



