2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N32097

1. Entity Name:

GARDENS AT CRANDON PARK FOUNDATION, INC.

AHE S

Principal Place of Business

260 CRANDON BOULEVARD

STE 32-234

KEY BISCAYNE FL 33149

Mailing Address

STE 32-234
KEY BISCAYNE FL 33!

260 CRANDON BOULEVARD

49

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90100 045 ****5] .25

BRGNS R

2. Principal Place of Businass 3. Mailing Address
2bo CRANBon BouceVard | 2be CRANDoN Bouwevard
L3ulle, Apt. #, ete. Suite, Apt. # etc. . CHECK HERE IF MAKING CHANGES
Sre #32 Pma 234 | ST= #3220 PM& 234 a
City & State City & State 4, FEI Number Applied For
Way B\scarné. e Key RiScAv~Ng. Fo 850137741 ot Appioaal
%%g t g A\ Cotr:rys_ %Zép: 1A Coungi 5. Certificate of Status Desired | geBe-gesq ‘ﬁ?edci’“c’"a‘
6. Name and Address of Current Registered Agent T T~ 7. Nameand Addressof New Reglstered Agent = - " - ~*7 -
Name
CASSIDY, JAMES L. Street Address (P.O. Box Number is Not Acceptable)
881 OCEAN DRIVE #24B
KEY BISCAYNE FL 33149

City

FL

Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligatiohs of registered agent.

SIGNATURE

gk

Slgnature, typed or printed nams of registered agent and title i applicable,

{NOTE: Regisierad Agent signature required whan rainstating}

DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. fgmjﬁg ° Florida Depanmext of State
10. OFFICERS AND DIRECTORS (LR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE RS O Delete TITLE ] Change  [] Addition
NAME CASSIDY, VALERIE NAME
staeet Aboress | 881 OCEAN DR. 24B STREET ADDRESS
ov-st7p | KEY BISCAYNE FL Y- §7-2P
TITLE VD [ Delete THLE [ Change [ Addition
NAME KALTMAN, MARTIN NAME
sTreer AD0RESS | 201 CRANDON BLVD. 1033 STREET ADDRESS ) )
orv-s-2¢ | KEY BISCAYNEFL= ™ -t s ey s E e Commeimeem
T SD ‘/Kﬁelete TITLE <I> Ol Change I Addition
NAME CASTAN, RENATA NAME S AVE NS, KQT HY
streer rooress | 155 QCEAN LK DR -#508 sreetanoress | 2oy PALmMmesco s RAAE
cire-st-zp | KEY BISCAYNE FL CITY-ST-2IP VEey Ris CATnE. F. 33u
e 0 [ Delete TITLE [Ochange [ Addition
NAME PADOVAN, MICHELE NAME
STREET ADDRESS | 425 GRAPETREE DRIVE 204 STREET ADDRESS
orv-sT-zF | KEY BISCAYNE FL CITY-ST-2IP
TLE [ Delete TMLE [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-5T-2Ip CIrY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME N J NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:  VEl&aaCTrss/l=au

e

wi bes

2o

ER1 & CASS 17 D TAFPRIC 280 YUl (D]

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER OR DIRECTOR

Data Mavtirma Prona §

|

CR2E037 {10/02)



