.. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am*
DOCUMENT # N32007 Secretary of State

GARDENS AT CRANDON PARK FOUNDATION, INC. ‘ 05-15-2002 90176 006 ****61.25
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 33149
Suite, Apt. #, etc, ’ Suite, Apt. #, stc. i DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
650137741 Not Applicable
Zp Country 2 Country 5. Cerlificale of Status Desired ~ [7] fg;’esq Addtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Narrie
PSR R R D U C S g
- "CAsglﬁYrjAﬂqErg:l:"_’h T T o ’ Streit Address {P.0. Box Number is Not Acceptable) L
881 OCEAN DRIVE #24B
KEY BISCAYNE FL 33149
City : FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agant and title if applicable. (NOTE: Registared Agart signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE - [C] Change ] Additicn ;_5_

NAME CASSIDY, VALERIE NAME <}

streeT ancress |881 OCEAN DR. 24B STREET ADDRESS §

CITY-5T-21P KEY BISCAYNE FL CITY-sT-2IP ) §

TITLE vD O Delete TITLE : (O change  [] Addition | &
| NAME KALTMAN, MARTIN NAME i

streer anoress (201 CRANDON BLVD. 1033 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITy-81-21p |

tTTTT.E =T & s e EEAEEEAT Tel — RRE ERe t  S .:"':E.DBWE"E::?: B T N CE R R CI=Chane . ..D Addition -

NAME CASTAN, RENATA NAME

streeT aporess | 155 OCEAN LK DR -#506 STREET ADDRESS

CITY-ST-2IF KEY BISCAYNE FL CITY-ST-ZIP

TTLE L] O elete TIME ‘ O change [ Addition

NAME PADOVAN, MICHELE NAME '

steeT anoress |425 GRAPETREE DRIVE 204 STREET ADDRESS

CITY-ST-Z KEY BISCAYNE FL CITY-ST-2IP

TTLE {1 Delete TITLE ‘ [dChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-51-79 !

Ut O Detete TLE ” [ Change [ Additicn

NAME ] NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(h, Florida Stalutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapler 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 empowered.

SIGNATURE:

»
1E CASS (DY H.au.62 365 36l 123|




