2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715538 FILED
1. Ently Narme / Jul 26, 2000 8:00 am
CRYSTAL SANDS OWNERS ASSOCIATION, INC. Secretary of State
07-26-2000 90043 030 ****g] 25
Principal Place of Business Mailing Address
6300 MIDNIGHT PASS RD. 6300 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA FL 34242
TP v RN B ERAOTRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1348752 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§ese-;2:| L‘fi‘:’:;'ﬁ""al
6. Name and Addrass of Currem Reglstered Agent T Name and Address of New Raglstared Agent
- T T PRI S s £ (S Ngme R e Toemmscmei e g atmmam. smur . o
ARGLS PROPERTY MANAGEMENT Street Address {P.0. Box Number is Not Acceplable)
2100 CONSTITUTION BLVD
SARASOTA FL 34242 oy Zip Ced
i FL ip 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.

f”“ . ‘
SIGNATURE == s e m r JMNE i ;m' AR

. / smn;::ure typedor pnntedfnam of registerad aglenl and titia it apphcab?e: {NOTE: Reglstered Agent signature required when reinstating) ) li ! /' \-‘\ ! DATE; / \ 11( \\
FIL:E NO_W: FEE IS $61.25 9% Election Campaign Financing $5.00 May B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, U AddedioFees Department of State
110., 7. '~ ___OFFICERS-AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it ~—~" |-TD’" - T Dlete e TD . My S e X changev” [ Addition
e MILLER, SUE - v LEWIS, riARoLD /
STREET ADDRESS | 6300 MIDNIGHT PASS RD. STREETADORESS |, B @@ s IDNISHT PASS RO & q
crv-si-2¢ | SARASOTA FL 34242  onweste :’7m sota. A, 3HIH2
TLE PD £ Delete TITLE [K Change {7 Addition
NAME WOOD, ROBERT M NAME sngae‘ rac.ﬂanp . \
STREET ADDRESS | 6300 MIDNIGHT PASS RD. STREET ADDRESS | & Bo® MIDMIEHT PASS RO, st
om-SiIP _ | SARASOTA FL 34242 e Qo | SamasorR  FL. 34uadz
TLE sb - 3 pelete TMLE [ Change [ Adlition
NAME GARY, JOHN NAME
STREET ADCRESS | 6300 MIDNIGHT PASS RD. STREET ADDRESS
CIY-ST-2P SARASOTA FL 34242 ’ CITY-ST-ZiP
THLE N elole . TITLE ? [ Change duition
NAME DAHN, GAIL ‘ﬂn NAME CLEMENS, JAames lﬁé
STREET AUDRESS | §300 MIDNIGHT PASS RD. STREET ADDRESS | G 2 00 MioMIEHT PAsSRPe. B bio
brv-sT-2P | SARASOTA FL 34242 emY-ST-IP - oy ASOTA  F- 342N 2.
TIE D (7 elete M D Wihange [ Adcition
NAME STEPHENS, JOYCE NAME M ASTERS | SanOeic
STREET ADDRESS | 8300 MIDNIGHT PASS RD STREET ADDRESS | &, 2y €m0 N\.MN ST PAsC RO, £3 “'O'[
| M-S0 | SARASOTA FL 34242 st | sareAsoTh, B, 34ry2.
©OTITLE TITLE e . [ Change O addition
MAME R T —
STREET ADDRESS STREET ADDRESS e M\ N
. CIY-ST-2P ~CITY-ST:2P° .

12. | hereby certrf'y that the mforma’ilon supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the mformatcon
rindicated 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 of director
- of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block-10 or Block 11if
changed or on an attachment with an gadjess, with all other like empowered.

- /
SIGNATURE: __— GAGED pEcToE 7/ é‘/é fq’/,ggz;,/fp:oy e
GNATURE:

o A
SIGNATURE ApD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (5/00)



