2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 11,2003 8:00 am

DOCUMENT # N99000001576 ecretary of State
1 Entity Name 04-11-2003 90164 014 ****6] 25
VILLAGE ON CRESCENT LAKE AT BRECKENRIDGE CONDOMI
MNIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
17595 S TAMIAMI  #100 17595 § TAMIAMI #1020
FORT MYERS FL 33%06 FORT MYERS FL 33908

i

2. Pnﬁlpal Place of Business 3. Meailing Address ”lll"" |||I|' IIm II|” II

ASys elo Ceonsuns
Suite, Apt. #, efc, Suite, Apt. #, etc. E\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1010152 Applied For
. Not Applicable
Zip Country Zip Country . Certficate of Status Desiod [ 3819 Additional
) Fee Required
e - .6.-Name and Address of Current Registered Agents—= s~ . = remmeeze s _.7..Name and Address of.New.Registered Agent —2—=~
Name
STILSON, BARBARA Street Address (P.C. Box Number is Not Acceptable)
17595 S TAMIAMI TRAIL
#100 ‘
FORT MYERS FL 33908 City FL | 27 Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
n Slgnaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B ’ Make Check Payable to
ILE NOW: FEE I 1.2 - , ay Be
FILE NO' 5 $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IMN 10
TITLE DP [ Delete TTLE X change [ Addition
NAME LOTURCO, JOSEPH D NAME 4 _
sTREET ADRESS | 19850 BRECKENRIDGE DRIVE sreraoress | 1485] BRECKENRIDEE b, (o4
CITY-ST-2IP ESTERD FL 33928 : CITY-5T-2IP
THLE DV J Delete TITLE B Change  [J Addtion
NAME PICCIOCCA, TiM NAME
steeT aooress | 52 CORPORATE CIRCLE smeeTanDRess | B O WASH INeToMN AVE. ExT.
orv-S1-27 | AUBANY-NY- 122125 o mesmr =z . . = = JO-ST2P-— | AL @ AP Y 7= NFY ~ FQn O By = -
TILE DsT [ Delete e S Change [ Additon
NAME SULLIVAN, JORN NAME
sTREET ADDRESS | 52 CORPORTE CIRCLE seeTancress |30 WASHINGTON AVE, ExT.
on-sT-ZF | ALBANY NY 12203 CITY-ST-2P ALBANY , Ny (A=
TILE 3 Delste TITLE [J Change [ Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-$1-2IP
THILE [ palete TITLE " [change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-7P CITY-$T-2IP 7
TITLE [ Delete TITLE T . . . .... [Ochange [ Agdition
NAME HAME ' ) ‘ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP

12. | hereby certify that tha information supplied with this filin g 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 and accurate and that my signature shall have the sfmye 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 ired by Chapter 617 Flbrida
changed, or on an attachment with an adgdress, with all other like empowerea

tutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: SIGNATURE REQUNR

CR2E037 (10/02)

i
it



