2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUMENT # N98000003417 Mar 21, 2000 8:00 am
r o Secretary of State
THE CRESCENT OwI ASSOCIATION, INC.
RES E O NEHS ! 03-21-2000 90105 029 ****5]1 .25

Principal Place of Business Mailing Address
260 FRANKLIN ST 260 FRANKLIN ST
BOSTON MA 02110 BOSTON MA 02110-3112
e o AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-2432299 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese ;esq L.::ie(gtlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- ) “ . Name .

Street Address (P.O. 8ox Number is Not Acceptable)

INTRASTATE REGISTERED AGENT CORPORATION
601 BRICKELL AVE, SUITE 3000
MIAMI FL 33131

City FL Zip Cede

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, o toth, in the state of Florida.

SIGNATURE !
Slgnature, typed or printed name of registered agent and tile If applicable {NOTE: Ragistered Agant signature requirad when reinstating} DATE
FILE NOW: 9. !Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 tTrust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRSH j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE T change [ Addition
NAME ROSS, D SCOTT NAME
STREET ADCRESS {260 FRANKUIN ST \ STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02110 | CITY-57-2IP
TITLE VD ‘ O pelste TILE [ charge (T Addition
NAME VINTIADIS, POLYVIOS NAME
STREET ADDRESS | 2 SOUND VIEW DR STREET ADDRESS
CITY-§T-2IP GREENWICH CT 06831 ' . CITY-ST-2IP
TTLE STD . . [ palete TE . _ |~ - [Jchange [ Addition
NAME NOWAK, PETER NAME
STREET ADDRESS | 260 FRANKLIN ST STREET ADDRESS
CITY- 8T- 7P BOSTON MA 02110 f CITY-$T1-2IP
TITLE D ’ B Delete TLE [ Change  [J Additien
NAME COSTANEGNI, SUSAN NAME
STREET ADBRESS |2 SOUND VIEW DRIVE STREET ADDRESS
CITY-$1-2IP GHEENWICH CT 06831 CITY-ST-2IP
TIILE D ‘ ™ oelete T 3 Change  J¢ Additicn
e BLOOMFIELD, LOUIS J N Gre 9 Dolence
STAEET ADORESS | 5300 WILSON MILLS RD : STREET ADDRESS | 300 AeFh LommmS BW\’.{
on-s-2¢ | MAYFIELD VILLAGE OH 44143 o522 | MayCiedd Villay o 44143
[ [ L
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 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 an accurate and that my signature shall have the same legai eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver orAJugtes empowered gxecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, ther like empowered.

SIGNATURE: S: REQU%{WMM 3@/&7 617—43'7 w77

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICEFI OR DIRECTOR ¥ Date Daytima Phona #

CR2EQ37 {9/99)}



