2000 UNIFORM BUSINESS REPORT (UBR) 1

1. Entity Name
y May 18, 2000 8:00 am
1
CREST PLACE OWNERS' ASSOCIATION, INC. Secretary of State
05-18-2000 90370 008 ****g] .25
Principal Piace of Business Mailing Address
§543 S HIGHWAY 441 P O BOX 49121
LEESBURG FL 34788 LEESBURG FL 34749127
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ] City & State 4, FEI Number Applied For
59‘301 1435 Not Applicable
- - - " —
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name i
PURDUM, ROSEMARY P. Strest Address (P.O. Box Number is Not Acceptable)
33703 OVERTON DR,
LEESBURG FL 34788 = Ty
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TMLE O Change [ Addition | &
NAME ANDREWS, DANIEL M. NAME E,
STREET ADDRESS | 8525 S. HIGHWAY 441 STREET ADDRESS Q
CITY-ST-7IP 1 FESBURG FL CITY-ST-ZIP w
— 1
TITLE 0 ) [ Delete TITLE [ Change [ Addition | O
NAME PURDUM, ROSEMARY P. NAME
STREET ADDRESS | 33703 OVERTON DR. - STREET ADDRESS
CiTY-57-2IP LEESBURG FL CITY-5T-2IP
TILE |DST_ . _ L O Delete TILE _ Ochange [ Addition |
WAME BERGMAN, EDWARD JR NAME
STREET ADDRESS | 8541 § HWY 441 STREET ADDRESS
CITY-S7-2IP LEESBURG FL CITy-ST1-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-87-2P
TITLE O Delete TITLE D change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-2IP
TINE [ Detete TME [Jchange [ Addition
NAME o . ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-289
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 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 empowered.
e L -
c ey
SIGNATUR RL@MBE{CM ytre Jots
H PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 MB Dayume Phone #




