e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000001576
VILLAGE ON CRESCENT LAKE AT BRECKENRIDGE CONDOMI

Apr 24, 2002 8:00 am |
ecretary of State

04-24-2002 90369 025 ****61 .25

#100

STILSON, BARBARA
17595 S TAMIAMI TRAIL

FORT MYERS FL 33908

NIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
17595 S TAMIAMI  #100 17595 5 TAMIAMI  #100
FORT MYERS FL 33908 FORT MYERS FL 33308
2. Principal Place of Business 3. Mailing Address N o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1010152 Not Applicab'e
e Country Zp Couniry 5. Ceriiicate of Status Desied [ 98-/ Additional
B | e s R AP IR ! (s SRS HESFRN Pt mmimten . —. P08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

B. The above named emi%r;em foae

F
f

changing its registered office or registered agent, or both, in the state of Florida.

2-/1-062

Slgnature, typed or printad name cf registared agent and titla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

F

ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFICERS AND DIREGTORS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. 11.
e DP O Delete TITLE [ changs [ Addition ‘g
NAME LOTURCO, JOSEPH D NAME e
STREET ADDRESS | 10850 BRECKENRIDGE DRIVE STREET ADDRESS 8
CITY-81-21P ESTEHO FL33923 CITy-81-2IP 5
TITLE Dv : : O Delete TITLE O] Change {1 Addition | &
NAME PICCIOCCA, TIM NAME
STREET ADDRESS | 52 CORPORATE CIRCLE STREET ADDRESS
| DiresTar | ALBANY.NY 12212 = - = -~ coomnm o v esman nmeny WOTYSTBP | o mom L r e e e e o e -
TIME 1) [ oelete e [JChange [ Additian
NAME SULLIVAN, JOHN NAME
STREET AN0RESS | 52 CORPORTE CIRCLE STREET ADDRESS
CITY-ST-2IP ALBANY NY 12203 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
12. | 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 information
indicated on this report or supplemental report is true ang™ccurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
-0l the'Corporation Or the receiver or trustee empowerad fo gxecute 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 attachm, th an addresgy with all empowered '
R ez g o - —
SIGNATURE: !’I A AELDIER h ASlokeo ¢les[s
SIGNATURE AND TYRED OR PRI NAME OF SIGNING OFFICEf OR DIRECTORN i | Dats Daytima Phne



