2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006933

1. Entity Name

lc-I)CINEACN VILLA OWNERS' ASSOCIATION OF CRESCENT BEAC

Mailing Address

C/QO CARLTON LAHTI
8012 MA S
ST AUGUSTINE FL 32080

Principal Place of Business

G/O CARLTON LAHTI
6012 AlA S
ST AUGUSTINE FL 32060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90063 030 ****5] .25

DO

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘2743783 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

LAHTI, CARLTON Street Address (P.O. Box Number is Not Acceptable)
6012 A1A SOUTH
ST AUGUSTINE FL 32080

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signatura reguirad when reinsiating) DATE
. 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
s ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE T Change [ Aadition
N [AHTI, CARLTON B NAME
STREET ADDRESS 18012 AIA S STREET ADDRESS
G-st-2p ISAINT AUGUSTINE FL 32084 ue-s7-2¢
TITLE DS O elete TILE [Jchange [ Addition
NAME LAHTI, JANET NAME
STREET ADDRESS (8012 AIA S STREET ACDRESS
anv-s1-2%|SAINT AUGUSTINE FL 32084 o520
e ‘ DVP-—~ o T e = ] Delgle - T pTme - m—— - [ Change  [1-Addition
NAME LEARY, ELIZABETH NAME
STREET ADDRESS |00 AIA S STREET ADDRESS
or-sT-2P ST AUGUSTINE FL 32080 CITY -8T-2IP
TITLE DT O pelete TITLE [JChange [ Addition
NAME ASPINWALL, ROBERT J HAME
STREET ADDRESS {600 AIA S STREET ADDRESS
omv-sT2P 18T AUGUSTINE FL 32080 CITY-ST-ZIP
TITLE O petete AITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby cerlify 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 informaticn
indicated on this repert 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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: @’&GG@EI"W RCARERD B, LAHKT.

I-19-03  foy)4és- 4518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



