2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N32097 .
1. Entity Name Jan 25, 2000 8.00 am
GARDENS AT CRANDON PARK FOUNDATION, INC. Secretary of State
01-25-2000 90013 006 ****6]1.25
Principal Place of Business Mailing Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
STE 32-234 ) STE 32-234
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331494536 YUvUUUJyy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number Applied For
. ! - 65'0137741 Not Applicable
Zp Country a0 T [ Countey T T g Ceriiiae of Siaius Desied [ $8-19 Addifional— - |-~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptable}
CASSIDY, JAMES L.
881 QCEAN DRIVE #24B
KEY BISCAYNE FL 33149 — F [7c=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaongj DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD [ oelete TLE O change ] Addition | §
. =]
NAME CASSIDY, VALERIE NAME e
STREET ADDRESS BBI OCEAN DR 24B STREET ADORESS 8
CITY-ST-21P CITY-ST-21P w
KEY‘ BISCAYNE FL g
TmE VD' [ Detete TLE [ change [ Addition | O
NAME KALTMAN, MARTIN _ NAE
STREET ADDRESS - 20‘ CRANDON' BLVD. 1033~ -~ - =~ wrom STREETADDRESS | il . - == . 4 = e, eeaen s ——mew wmamm - e -
CITY-ST-ZIP KEY MF.— . CITY-ST-2P )
TME sD. [ belete TITLE [J Change 1] Addition
NANE CASTAN, RENATA nav
STREET ADDRESS 155 OCEAN LK DR _#508 STREET ADDRESS
CITY-57-2IP EY m FL CITY-81-2IP
TILE T ] Delete TMLE [ change [ Addition
NAVE PADOVAN, MICHELE NAME
S]’HEETADDRE_SS 425 GRAPETREE DRNE 204 STREFT ADDRESS
CITY-8T-2IP KEY B.m&L CITY-ST-2IP
TITLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TIMLE ‘ (7T pelete e (J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2iP GITY-5T-2IP
12, hereby certify that thé infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
- -indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect 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 other like empowerad. 1L J:-_n s oo CT
7 A0y Wity Sy . 7
SIGNATURE: _USNENEE RN REQGRRER L £ASSN)  FRESDENT 308 Mol 1221
. QICNATIIRE ANTD TYPED O PRINTED NAMFE OF SIGCNING OFFICER DR DIRECTOR Nata Daviima Phone #




