2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  'w 23284 T

1. Entity que

s

CRESCENT FOREST HOMEOWNERS ASSOCIATION, INC. /

v

Principal Place of Business

Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90034 023 ****5]1 .25

10730 U. S. 19 10730 U.S. 19
Suite 17 ‘ Suite 17 R
Port Richey, FL Port Richey, FL 34668 “ta.
2. Principal Place of Business 3. Mailing Address
10730 U.S. 19 10730 U.S. 19
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
17 Suite 17
City & S_tate City & S_tate 4. FEI Number Applied For
‘ Port Richey, FL Port Richey, FL 5G6-2860085 Not Applicable
Zip 34668 P;?:gg 34 228 P;:Jgg 5. Cerlificate of Status Desired O ?ese';; lﬁgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Qualified Property
—10730--U.S. 19 .

Management, Inc.

. Street Address (P.O.-Box-Number is Not Acceptable)

Suite 17 ;
Port Richey, FL 34668
City F L Zip Code
8. The abave named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state cof Florida.
i
SIGNATURE
Slgnature, typed or printad name of registered agent and title i applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaw‘gn Einancing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contripution. Added to Fees De_partment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme VD 7 Delete TITLE ’ [J Change (7] Addition
N::EETA tchworth, Forrest ;‘:;ET e
5
oy m%ﬁﬁ Crescent Forest Blvd. gt
" New |Port Richey, FL i .
e PD [ Detete THLE [ change [ Addition
RAME Lombardi, Donna NAME
SIREETADORESS | 8926 Crescent Forest Blvd STREET ADDRESS
CITY-87-2IP New Port Ri Phpy , BT CITY-ST-ZP
TITLE STD 7 Delete TITLE [JChange [ Addition
NAME Buttacavali, Jill ‘ NAME
STREET ADDRESS 8021 Moonlizht Lane — = - +=r ll - STAEET ADDRESS | ~=—— ~ - —
CITY-ST-21P . CITY-ST-2IP
New - Port Richey, FI —

TILE [ celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O pelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an-address,

SIGNATURE:

3N all other like empowered,

()oeA

X/ /7 -2o0¢/

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
quirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

127 PV STV

Dats

Daytirne Phone #

WI"JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR
1”4

CR2E037 (11/00)



