2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001591 | Apr 17,2001 8:00 am

1. Entity N
i temo | ecretary of State
CRANE LAKES HOMEOWNERS' ASSOCIATION, INC. 04172001 90099 033 =***61 25
Principal Place of Business Mailing Address
1850 CRANE LAKES BLVD. C/O P. MUMOLA. JR.
PORT ORANGE FL 32124 5466 CRANE FEATHER DRIVE
PORT ORANGE FL 3212¢-2504
e s e AU
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3563260 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | fg';esqﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUMOLA, PASQUALE M JR Street Address {P.C. Box Number is Not Acceptable)
5466 CRANE FEATHER DRIVE
PORT ORANGE FL 32124

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicabla. {NOTE: Registerad Agent signature required 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 to Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD A Delete TLE PQ @t Change [ Addition
NAME FERRADO, MARYANN NAME C. IAMES WArre
streer Aooress | 5482 CRANE FEATHER DRIVE STREETADDRESS || R 1o Cr AN S pPeror 9
orv-stze | PORT ORANGE FL 32124 m-se | Port orAmge FL 8R1AY
TTE D Brtlete miE Up [Behange [ Addition
NAME MESSINGER, GEORGE NAME Sohr Lerndyer

STREET ADCRESS |. 5393.CRANES ROOST _. -
cry-st-P | PORT ORANGE FL 32124

STREETADDRESS | { @19 € rANe PoiOT B
CITY-5T-2P Port DrAnge FUL 3213y

P c -
. ST R e rm——

THLE D [ elete TME [ Change [ Addition
NAME EDWARDS, ANDREA NAME

sTrReeT cDRess | 1898 BIG CRANE LOOP STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-ZIP

T SD » [EBelete i S Behange [ Additon
NAME SMITH, C. KAY NAME Ay TLLL

streer acoress | 5497 CRANE FEATHER DRIVE
crv-s-2¢ | PORT ORANGE FL 32124

STREETADDRESS |.5° Y 345~ P A le CLAW P+
ON-S-IP |0 et DFANSE FlL 8213y

TITLE DAL ket (@efange [ Addtion
NAME MUMOLA, PASQUALE MO JR.
sTREET aoRess | 5466 CRANE FEATHER DRIVE

CITY-5T-2iP PORT ORANGE FL 32124

TITLE DAL '

NAME D ick Pritchary .

STREET ADDRESS | oty 9y Cranve Feavher T
CITY-ST-2IP PortT peRApse FL 32:1aY

.

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule 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.

SIGNATURE: _{¢ridio Pl BE LEQIARES W AXDS H-9-01 588 Ne3- YRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of ER OR DIRECTCR Cate Daytima Phone #

CR2EQ37 (10/00)



