2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 713958 Feb 24, 2002 8:00 am

17 2ty Name Secretary of State

CRYSTAL HOUSE CONDOMINIUM, INC. 02-24-2002 90090 038 ****61.25
Principal Place of Business Mailing Address
4200 CRYSTAL LK DR 4200 CRYSTAL LK DR - ‘
POMPANO BCH FL 33064-1239 POMPANO BCH FL 330641239
N v BT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1674348 Nol Applicable
ap Gauntry 2 Country 5. Certificate of Status Desired O gese. ggq l.ﬁ::l::jitional
. 6..Nama and Address of Current Registered Agent- e e R - 7>-Name and Address of New Registered Agent ™ ~ -
Name
Khpoosmer, ~ Ve oA
Strest Add QB ber i T Al tabl
MOORE, IDA P Yo R VS A O SR Vol P U
4200 CRYSTAL LAKE DRIVE ? 1 — 33
#115 cnpns Dendn, TL Ol
POMPANO BCH FL 33064 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHM FN\ v’%ﬂ&w/\, a-\\‘ OP

Slgnatura, typed or printed name of registered agent and litle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
& FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to Fiyes ® Depanmeni; ofVState
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
*Tme P O Delete e 6*‘ lersiein C_\N;u\p\_zl [ Change [ Addttion
NAME LLEWELLYN, DOLORES HAME : Led
STREeT ADDRESS | 4200 CRYSTAL LAKE DR STREET ADDRESS %)DO '\b(_f%ssg&\ -F(KE_ %m
cmv-s-22 - {POMPANO BEACH FL CITY-ST-2IF * . —
TITLE D 1 Delete TITLE \SDQ (‘%Of\ CL*% [7J Change Mddin‘on
NAME CARPER, MARGARET NAME RaOO Gyl ~
sreet AD0RESS | 4200 CRYSTAL LAKE DR STREET ADDRESS % S F(— 3M
L-CITY-S8T-ZIP. == POMPANO*BEACHaFL:33064 = e —_— . -« . W-CITY-8T-21P J== F?%. AN e = - — -
TLE D O elete TLE ) [ Change [ Addition
NAME MARRERO, ADA NAME
STREET ADORESS [4200 CRYSTAL LAKE DRIVE STREET ADCRESS
oTv-sr2» | POMPANO BEACH FL 33064 /s
TLE DS Mrete TITLE [ Change [ Addision
NAME MOORE, IDA HAME
streeT ADORESS | 4200 CRYSTAL LAKE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP .
TIME o7 I Delete TNLE [ change (7 Addition
NAME SANDLEY, LOUISE NAME
sTREET ADDAESS | 4200 CRYSTAL LAKE DR STREET AGDRESS
CiTY-ST-2IP POMPANO BEACH FL 33064 / CITY-ST-2IP .
TILE DV |B/Delete TITLE (O change [ Addition
NAME CASIELLO, BARBARA NAME
STREET ADDRESS | 4200 CRYSTAL LAKE DR STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct 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 carperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ]
S S WA Al s YR 0 o A }«ﬂ )7/:/ s < eFr
SIGNATURE: 237—@44'*44 ﬁ&-er—. ove LT Selg [ 75%) 792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davl me PFhone #

W

CR2E037 (9/01)



