*2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am;

DOCUMENT # N21529
17 Entty Name | Secretary of State
05-17-2001 91306 034 ****g] 25
CRESCENT LAKE PRESERVATION ASSOGIATION INC.
Principal Place of Business + Mailing Address
5802 WEST SHORE DR. .. P. 0. BOX 37441 veewva :"'
PENSACOLA FL 32528 PENSACOLA FL 32526
U3 us
s e s AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2961242 Nct Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gfe.gi&?:;tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _ e
Name
MCCOY. ALAN K Street Address {P.Q. Box Number is Not Acceptable)
3211 E. SHORE DRIVE
PENSACOLA FL 32505 _
City F L 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 Fiorida.

SIGNATURE | O—QQ/"/ Z WQ_'A ' é;/é/ﬂ}

Signature, typed or printed name of registerad agent and litte @alicabla. (NCTE: Regislared Agent signature required when reinstating) }ﬁTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State ;
|
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TMLE D ' ' O pelete TMLE O Change [ Addition | S
NAME BRYAN, ALBERT E. NAME =
STReeT ADDRESS | 6009 E. SHORE DR. ' STREET ADDRESS P
emv-st-2P | PENSACOLA FL CITY-ST-2ZIP §
TILE DS O Delete TITLE [J Chenge [ Addition | &
NAME MARCINAIK, EDWARD NAME
STREETADDRESS | 5780 W. SHORE DR. STREET ADGRESS
CITY-§1-21P PENSACOLA.FL. ory-st-ze [ -
TiTLE D [ pelete TITLE [ change [ Addition
NAME STEPHENS, MIKE ‘ NAME
STREET ADDRESS | 3009 HIGH POINTE PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE D [ Gelate TITLE [Ochange [ Additicn
NAME DAWSON, TERRELL HAME
STREET ADDRESS | 5740 W. SHORE DR. STREET ADDRESS
CITY-§T-2IP PENSACOLA FL . LITY-S1-ZiP
TITLE Y [ Delete TITLE O change [ Addition
NAME SCOTT, RONNIE G NAME
STREET ADDRESS | 5842 W. SHORE DR. STREET ADDRESS
CITY-ST-Z7IP PENSACOLA FL 2959 CITY-$7-2IP
TITLE D O Gelete TITLE ) Change [ Addition
e ALFORD, E P (AL)* e
STREET ADDRESS | 5802 WESTSHORE DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made under vath: 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ilike empowered.

SIGNATURE: @W&@TMW@%L‘BED ) /?/,9 /) EDUED 43 Y3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ICER OR DIRECTOR Mot e e Dot e B




