2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004540

1. Enity e Secretary of State

CRESTPOINTE TOWNHOUSES HOMEOWNER'S ASSOCIATION, 02-20-2002 90064 025 ****61.25
INC.
Principal Place of Business Mailing Address
100 CALEDONIA DR 100 CALECONIA DR
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
s s v [ AEAT R ATV
Suite, Apt. #, etc. Suile, AplL. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3487715 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l F§e89.gesq l‘:frc:;ﬂﬁo"al
_ —6..Name and Address of Current Registered Agent I S _.7. Name and Address of New Registered Agent
Narme )
BURNS' JUUE . Street Adcjress {P.C. Box Numper is Not Acceptable)
100 CALEDONIA DRIVE
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE
0 Signature, typed or printed name af registerad agent and title If applicable (NOTE: Registered Agent signalure required when reinstating} DATE
%5 9. Flection Campaign Financing $5 00 Ma Make Check Payable to
. . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UAM O Delete TITLE [ Change [ Addition
NAME BURNS, JULIE NAME
smaeer ncress | 100 CALEDONIA DRIVE STREET ADDRESS
erv-st-ze | MELBOURNE BEACH FL 32951 CITY-5T-2P
TITLE P [ Delete TILE O Change ] Addition
NAME ClN[ELU, DAVE NAME
srreer anoness | 100 CALEDONIA DRIVE STREET ADDRESS
. orv-stzze. . | MELBOURNE.BEACH-FL. 32851 | .- .. .. Y omvstae | _ I - L o
TITLE U O elete TITLE [ Change ] Addition
NAME KELLNEN, DAVE NAME
sTreeT anoress, | 529 MAJORKA CT STREET ADDRESS
arv-st-ze | SATELLITE FL 32907 CITY-ST-2P
TILE [ pelete § e 3 change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ peletz TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : © | STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if madte 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 &n attachment with an address, with ail' other like empowered.

SIGNATURE:

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

2-5097

Daytime Phone #

Feb 20, 2002 8:00 am

CR2E037 (9/01)



