2001 UNIFORM BUSINESS REPORT (UBR) FILED

gy

DOCUMENT # N35372 May 12,2001 8:00 am.

1. Eny Nae = Secretary of State

CREST PLACE OWNERS' ASSOCIATION, INC. 05-12-2001 90041 046 ****5] 25
Principal Place of Business Mailing Address
8543 S HIGHWAY 441 P O BOX 481271 L .
LEESBURG FL 34788 LEESBURG FL 34749 tVeserdl
Us us
Suite, Apt. #, 8te. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-301 1435 Not Applicable
Z‘ f ar
P Country Zip Country 5, Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— - - . P - B - - - Name - - - - fe=— L
PURDUM. ROSEMARY P Street Address (P.O. Box Number is Not Acceptable)
N R
33703 OVERTON DR.
LEESBURG FL 34788
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Bs " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND GIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e DP 1 Delete THLE [ Change [ Addition
NAME ANDREWS, DANIEL M. NAME
STREET ADDRESS | 8525 S. HIGHWAY 441 STREET ADDRESS
omv-st-zp | LEESBURG FL CITY-ST-2P
THLE D O pelete TITLE [ change [ Addition
NAME PURDUM, ROSEMARY P. NAME .
STREET ADDRESS | 33703 OVERTON DR. STREET ADDRESS
ar-st-2r | LEESBURG FL_ eIy -S7-1P
TITLE - DST™ ) O Delete e O Change [ Addlion
NAME BERGMAN, EDWARD JR NAME .
STREETADDAESS | 8541 S HWY 441 STREET ADDAESS
CITY-ST-2IP LEESBURG FL GITY-ST-ZIP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TIMLE [ Delete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53T-ZIP

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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

DAMIEL. A1 Aa;rfgzgsa{.r
SIGNATUR

V=l - REQUIRED $/32 oz BI2-23L- Pasl

SNATUR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Fhone #

CR2EQ37 (10/00)



