2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005236 FILED
1. Ently Name Feb 26, 2000 8:00 am
CRANE'S LANDING HOMEOWNERS' ASSOCIATION, INC. Secretary of State
02-26-2000 90033 002 ****g] 25
Principal Place of Business Mailing Address
230 MOHAWK ROAD 230 MOHAWK ROAD
CLERMONT FL 34711 GLERMONT FL 34711-7433
us us -
‘ L
S R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3533799 Not Applicatle
Zip Country . Zip Country . S;Qeﬂ_i_ﬁcate ot Status Desired 0 ?g' ggqlﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAGAME, JOSEPH E Sireet Address {P.C. Box Number is Not Acceplable)
230 MOHAWK ROAD
CLERMONT FL 34711 , T
City 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 titla if applicable. {NOTE: Registerad Agert signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Siate
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e PD O Delete TMLE [Jchange [ Addition
AME ZAGAME, JOSEPH £ NAME
STREET ADDRESS | P,Q. BOX 2310 N/A STREET ADDRESS
CITY-ST-2IP MINNEOLA FL 34755 GITY-ST-21P
TMLE vD [ Dete TITLE [ change [ Addition
NAME ZAGAME, JANE C : NAME
STREETADDRESS PO, BOX 2310 NAA . STREET ADDRESS
CITY-57-ZiP MlNNEULA FL 34755 - - CITY-ST- 2P —_— -
TITLE D [ pelete TITLE (JChange [ Addition
NAME SHAKAR, ROBERT M NAME
sTReeT ALDRESS { P.Q. BOX 2310 N/A ) STREET ADORESS
CITY-ST-2IP MINNEOLA FL 34755 CITY-ST-71P
TILE O palate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. U 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 infarmation
indicated on this repart 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.

-

X7/ 474 X4 3
SIGNATURE: __ Z3MENCAT28GEmR BV BES ident —oe ;\/{ /2 _FIR-AYR 0023

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /253 Daytime Phona # J

wor v )

CR2E037 (9/99)



