2002 UNIFORM BusmESS nepbn'r (U‘BR) | FILED

DOCUMENT # N21529 Apr 08, 2002 8:00 am

1. Enty Neme ecretary of State
CRESCENT LAKE PRESERVATION ASSOCIATION INC. 04-08-2002 90078 001 ****61.25
Principal Place of Business Mailing Address
5902 WEST SHORE DA. P. Q. BOX 37441
PENSACOLA FL 32528 PENSACOLA FL 32526
Us Us
S v SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2061242 Not Appiicable
Zip Country Zip Country » ) $8.75 Additionat
5. Cenificate of Status Desired O Fee Required
+ |e——t—rin— - ~~.6..Name and Address of Current Reglstered Agent —=— ... - x| con oo == —.—.7..Name and Address of New Reglstered Agent . .o
Name
MCCOY ALAN K Strest Address (P.O. Box Number is Not Acceptable)
3211 E. SHORE DRIVE
PENSACOLA FL 32505 ~

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registered Agant signatura raquired when reinstating) DATE
‘ 9. Election Campaign Financin Ma heck Payable to
FILE NOW;{%FEE IS $61.25 Trust Fund Cc?ntrgi’bution, 0 O ,?3;3190“;223 © Dt:acr!:lent Oiy :;i:ate
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Delete TITLE D [(JChange 4] Additicn
HAME BRYAN, ALBERT E. ' NAME FEARSON, ARLOLD
STREET ADDRESS | 5009 E. SHORE DR. sReeT avmeess | e 1O w, SHORE DR
orv-si-2e | PENSACOLA FL ov-sT-2p PﬁAﬁnrf)z.A FL 32504
e DS O Delete T [ Change B Addition
NAME MARCINAIK, EDWARD HAME yr:A ,?_“y Co3
| STREET ADDRESS (5780 W, SHORE D[_:(_ e tamy i e e o [} STREETA ADORESS 57 —Er-SHO ﬂEZw _sz__ﬁf —_ o _ .
Tngroe T PENSACOLA FL CITY-ST-2F 8 39
L O Delete TE ?E [ Chenge  [Addition
e STEPHE\IS, MIKE e YAOLDS, ¥IM
STREET ADDRESS | 3009 HIGH POINTE PLACE STREET ADDRESS | Jr£3F Mﬂ!éc us PornT AR
orv-5T-2P | PENSACOLA FL GITY-ST-ZiP RS'MSQ ColL,A PL 32535
TITLE D ﬁﬁelete TITLE [ Change ) Addition
NAME DAWSON, TERRELL NAME NEE JIM
sTeeT ADcAess | 5740 W. SHORE DR. STREET ADORESS 55_7)%]‘», 3’”0@- DR.
CITY-ST-2IP PENSACOLA FL . CITY-ST-2IF N'SACDLA ; o 3 596
TMLE ] 1 Delete TITLE O Change L1 Addition |
NAME SCOTT, RONNIE G NAME
sTreer aoress | 5842 W. SHORE DR. STREET ADDRESS
omv-s-2F | PENSACOLA FL 32526 CITY-ST-21p
TILE DC IR Delete 1ITLE [ change [ Addition
NAME ALFORD, E P (AL) HAME
STREET ADDRESS | 5802 WESTSHORE DR STREET ADDRESS
omv-s-2P | PENSACOLA FL 32526 CITY-$T-2

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemplion 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by hapter 617, Flonda Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. lVi

SIGNATURE: ___ SIGNATURE REQUIRER O&Q.w, %/m: %’//o;) '/5";1 “S2Y3

SICNATURE AND TYPED OB PRINTED NAME OIF SIGHNING OFFICER OR DIEECTOR Mata Dawvtima Prane §

)

CR2E037 (9/01)



