2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N29648

1. Entity Name

THE CRESTVIEW CONDOMINIUM ASSOCIATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90076 042 ****61 .25

Mailing Address
1044 CASTELLO DR

Principal Place of Business

9855 LUNA CIRCLE

NAPLES FL 34104 #206
us NAPLES FL 34108
us

2. Principal Place of Business 3. Mailing Address

AU ETH

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0162317 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
: = I e | R R e —
. "E, PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable)
144 CASTELLO DR STE 206
NAPLES-FL 34103
4 City FL Zip Code
8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable {NOTE: Registsered Agent signature requirgd when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE is $61 .25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS P 11. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME S0 Hie TITLE vTo 3 change g Additian
NAME GREVENSTUK, JANET NAME ’(‘"GE_(M éo[OfY\Dr\ “AD ~-\03 X
STREET ADORESS | 9848 LUNA CIRCLE C101 STREET ADDRESS |} € £4 alr Loroo C\M’C/

CITY-§T-7IP NAPLES FL 34109 OUN-ST-2P kAN m ALEES ‘FL- Zl—tuj‘?. .
TILE PD 1 Detete TLE ! [} Ghange ddition
NAME DOWNER, MARLENE NAME QM}D% )2/
sTReeT ADORESS | 9856 LUNA CIRCLE #A-204 STREET ADDRESS atgha\c ‘_o:\@‘ \(d = - \O"l’

cmv-sT-2° | NAPLES FL 34109 CITY-ST-2IP o Dles, i ol

TILE ' /RS S T Rpete T fMmE " T TS SRR T "] Change \ddition
e MIRAGLIA, TONY % e S one Blapant _

streeT anoress | 9848 LUNA CIR C 204 sreeTanoRess | S, @G Lo C\fdc, & £-10]

or-stzp | NAPLES FL 34100 o-sT2P | ANy ey Canl DC]

e 1D 1 Delete TLE AR O Change [ Addition
NAME SEARGENT, TRICE NAME

staeeT aD0RESS (9828 LUNA CIRCLE #H-104 STREET ADDRESS

cr-si-2¢ | NAPLES FL 34109 . CITY-ST-2P

TLE ATD Bej\g’ e CJChange [ Acdition
NAME BRENNER, RONALD NAME

staeeT A0DRESS | 9844 LUNA CIRCLE, D202 STREET ADDRESS

omi-sT-2°P | NAPLES FL 34109 p CITY-5T-21P

TMLE ATD ble TMLE ] Ghange [ Aadition
NAME BRENNER, RONALD NAME

sTReeT ADORESS | 9844 LUNA CIRCLE D202 STREET ADDRESS

om-s1-zp | NAPLES FL 34109 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 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 empowered.
SIGNATURE:  SWCebeRidto & RED

i [ forn

SIGNATURE AND TYPED DR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZED37 (9/01)



