2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 715538

FILED
Feb 11,2002 8:00 am

1. Entity Name

CRYSTAL .SANDS OWNERS ASSOCIATION, INC.

Secretary of State

02-11-2002 90143 001 ****g1.25

Principal Place of Business

6300 MIDNIGHT PASS RD:
SARASOTA FL 34242

Mailing Address

6300 MIDNIGHT PASS RD.

SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

AN ERMMCRRARAT

MW

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For ;

- 59-1348752 Not Applicable | |

Zip Country Zip Country 5. Gertificate of Status Desired [ geaa.gg l.fi\;:ledcijlional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

[ o Name . . "

ARGUS PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable}
1200 SIESTA BAYSIDE DRIVE
SARASOTA FL 34242 ;
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.

SIGNATURE

Slgnaturs, typed o printad name of registared agent and title if applicabfe.

(NOTE: Registerad Agent signature required when reinstating)

-
st

. b FILE NOW: FEE IS $61.25

9, 'Election Campaign Financing

$5.00 May Be

Make Check Payable to

R Trust' Fund Contribution. Added to Fees Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me . [1D O Delete THLE [DChange  [JAdditon |5
wane .. |LEWIS, HAROLD NAME g
sTreet apoRess | 8300 MIDNIGHT PASS RD. #8 STREET ADCRESS g:
crv-st-zp | SARASOTA FL 34242 CITY-§1-217 5 5
TITLE ] . [ Delete TITLE O change [ Addilion (&
NAME PITSTICK, LESLI NAME
staeeT anoress | 2140 VIENNA PARKWAY STREET ADDRESS

orvzsrze | DAYTON OH 45459 T JL'LLAAY:15r- A _— i )

THLE SD [ pelete TITLE [Jchange [ Addition
NAME HEIDER, FRANK NAME
street anoness | 1306 S. LAKESHORE DR. STREET ADERESS
CITY-ST-ZP SARASOTA FL 34231 CITY-ST-2IP
THLE D Delete TITLE [ Change  [] Addition
wue | SMITH, RICHARD > e P JURNALK, (RENE
sTreeT anoRess | 5900 BROOKSIDE PLACE smaaness | &2 oD M IPAMLEHT PASS Y. #2006
ory-st-2r | ROSWELL GA 30076 GITY-5T-2IP SAASOTA LY Y2
TME D [ Delete TLE [ Change [ Addition
NAME MASTERS, SANDRA NAME
sTreer aDoress | 6300 MIDNIGHT PASS RD. #404 STREET ADDRESS
orv-st-zP | SARASOTA FL 34242 CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P/-3Y 8 o7

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE REQUIREE

SIGNATURE:

AAQMé

//.a%»
-+

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR

1 .

Daytime Phone #




