FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000072871 ecretary of State
1. Entity Name 04-28-2003 91315 027 ***150.00
CROSSWINDS AT STERLING OAKS, INC.
Principal Place of Business Mailing Address
1211 SWEETWATER LANE 1211 SWEETWATER LANE
NAPLES FL 34110 NAPLES FL 34110
I S AR AR
000 CokrPoRATe DAVE | 4ioSo VineenT) (T. - |
Suite, Apt. #, slc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
ily & State City & State 4. FEI Number v Applied For
%’. LAVbeRDALE | Fl_ No Vi y M 36-3617788 Not Applicable
ZIDB 333 ,_,l Country Z“}f 9375 Country 5. Certificate of Status Oesired [ Eese.ggq S:i;jci’lional
6. Name and Acdress 6\‘"Current Registered Agént = = 7 S0P - 7. Name and Address of New Registered Agent - - i
Narme

KEELEY, PETER L ESQ.
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA

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

5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES FL 34108 . oy ‘ FL | 25 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registared Agent signalura required when reinstating) DATE
o 1
& AHF";JIE N10V2v0!03 l::EE Iﬁlﬂsoégg 00 9. Election Campaign Financing 5500 May Be
er May 1, e w § ) Trust Fund Contribution. | Addead to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - c [ Delete TITLE [ change [ Addition
NAME GLIEBERMAN, BERNARD NAME
steer aoress | 40150 VINCENTI COURT STREET ADDAESS
crv-st-ze - | NOVE MI 48375 CITY-5T-2F
TLE . [ Delete TLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - Tt = OCeee  ~ § e |~ —====—-. - - = s e T -OChange (] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TImLE O petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Secticn 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; thal | am an officer or director
cf the corporation or the receiver or trustee empowerdl 10 Bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an aike empowered,
[y

SIGNATURE: Stk a2 QUIRED ﬂasfclb 248-11$- 1313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

AY | 0/9BES0

I

CR2E034 (10/02)



