- - -

. . \
¢ ‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REI’U‘BT"(I_.IBR

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # N97000005041

1. Entity Name

CRESCENT PARK OWNER'S ASSCCIATION. INC.

03-13-2003 90092 003 ****6].25

Principal Place of Business Malling Address

03 ROAD J303 THOMASV]
SUNE SUITE 200
T FL N2 T L3232
2. Principal Place of Business 3. Mailing Address “ﬂm‘l m Iﬁn Hll u |||u llm llmllm ﬂ] llm lll‘l lm m‘
290, Cessceor Do | 299\ Ceescens De
Suite, Apt. #. atc. Suite, Apt. #, etc. [PRCHECK HERE IF MAKING CHANGES
City & State J_Lity & State 4. FEI Number59.3474825 Applied For
\ AviPdyesT®E : — { ALLAALREE o - Not Applicable
Zip Country Zip Country N . $B8.75 Additional
=222al ) < 3.2__3 o\ s 5. Certificate of Status Desired a Feo Foquired
1= = 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstared Agent
) P~ S R T F T et [ INAIME o v e SR NS s Qe L L~ T~
DAWS. SO e e o T R BN TH T T R e T
. * 4 Street Address {P.O. Box Number is Not Accaplaple)
318 MONROE STREET
T R 32302 20\ CreacerT dDe
* Cinee— Zip Coce
Yo recnudssEs FL | %%\
8. The above nafbd antity submits th's statament fopthe purposa of changing | istered office or ragistarad ageni, of both, in the State of Florida, | am familiar with, and accept
the ppligations tEregistered agent. '
SIGNATURE e o 2
[ g . Skpanire, it of g and itk . {NOTE: Ragiztond Agent sighature mquired whdn reinstatlng) DATE
.i}:}f_{t e ‘e /
TR g . B 1. "9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. AFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Rf).m TmE DI cChange  (J Aadition | &4
NAME GlASS NAME s
stheer apoaess 13303 THOMASVILLE ROAD, SUITE 201 STREET ADDRESS Py
orv-sr2e [TALLAHASSEE FL 32312 cy-7.2p g
O petete TITLE O charge [ Addition %
RAME
STREET ADCRESS
CTy-§T-2P
o T Dt e T W LR S [ T, EC e iSO _~  ~ElChange  [J Agdition |
NAME,
sTreeT aporess (2001 CRESCENT DR. STHEET ADDRESS
env-st-z TALLAHASSRE FL 32301 aiy-s1-2p
me O petete e < T Cictnge B Addilion
NAME NAME RACHARS wIoLFRAM
STREET ADORESS srectaooss [ LANS\ TR SwEST DR
emy-s7-2p oSt | T pecAdasoEE, T L 320
TiRE O elee THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P CiTY-§1- 2P
TILE O pelete - TME O change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GTY-5T-2P .

accurate

indicated on this report or supplemental repart is lrue an
of tha corporation or the receiver or trusiee s afed
changed, or on an attachmant with an gedpdes,

12. | heraby certify that the information supplied with this fling does not qualify for the eéxemption stated in Section 1 19.07&3}(0, Fiorida Statutes.
and Ihat my signature shall have the same lagal
gauired by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11t

} further certify thal the intormation *
effect as if made under oath; that | am an officer or direclor

SIGNATURE:

TRED 3z (200 Bycam Y585 |
G OFFICER Ot DIRECTOR Date Dayiins Frora ¥

|



