2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089079 May 03, 2001 8:00 am
1. Entty Nama Secretary of State
CRYSTAL BAY CONDOMINIUM DEVELOPMENT CORPORATION
05-03-2001 21099 036 ***150.00
Principal Place of Business Mailing Address
3434 CLEVELAND AVE. 3434 CLEVELAND AVE,
FORT MYERS FL 33801 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650874014 Applied Far
Not Applicakle
® Country e Country 5. Cerificate of Status Desired | $8'75 Addlhon&l
Fee Required
—- - == - - &, Name and Address of Current Registerad Agent - o =~ 7. Name and Address of New Registered Agent
Name
SLOAN, STEPHEN
3434 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 3391
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.
SIGNATURE
Sigratura, typed or printed name of registered agant and litls if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
. . . . " . . 'f,

8. Tris corporation is eligible 1o satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B
Tax flhn'g rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State }

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ celete TMLE Ol change [ Addition
NAME POV'A, LAWRENCE ) NAME

sweer aoohzss | 3434 CLEVELAND AVE. STREET ADRESS

orv-st-ze | FORT MYERS FL 33901 QITY-ST- 2P

MLE DV . D Delate TITLE D Change D Addition

NANE SLOAN, STEPHEN J MAME

swreet aoomess | 3434 CLEVELAND AVE. STREET ADDRESS

CITY-S1-2P FORT MYERS FL 33901 CITY-ST-2IP

JME- - - 08T B T . — -DOoelete~- J.10E . _ - _I;I_Eh_ange [ Additian

NAME BALLANTINE, DEA ‘ NAME —

streeT aporess | 3434 CLEVELAND AVE. STREET ADDRESS

CITY-ST-27 FORT MYERS FL 33801 CITY-ST-7IP

TIME O pelete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

Tme [ Delete TNLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) ciry-87-2p

TILE ] Detete TITLE [J Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with thigyfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated cn this report or suppiemental repori is tyfeland accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee embovferdd to execute this repert as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ith #h addrey All other like empowered.

SIGNATURE: .EW’ STEPHEN T -Sloa 4/25//0/ @@QS@—EJU

SIGMATURE AND TAGED OR PRINTED NAME OFR OFFICER OR DIRECTOR Dale Daytime Phone 4

/

CR2E034 {10/00}



