2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08288

1. Entity Name

CRYSTAL PALACE FM ASSOCIATION, INC.

Principal Piace of Business

11655 RANDOLPH SIDING RD.

JUPITER FL. 334786158
us

Mailing Address

11855 RANDOLPH SIDING RD.
JUPITER FL 334766158

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90078 045 ****5] 25

MM IIRI

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2518877 Not Applicable
i 1 j ount it
2P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~T8.Name and Address of Current Reglstered Agent” ' " 7.-Name and Address of New Registered Agent
Name -
Streat Address (0. Box Number is Not Acceptabie)
LUCAS, KATHLEEN S, P
11655 RANDOLPH SIDING ROAD
JUPITER FL 33478 = 7 Code
Y FL |“
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name ol agistared agent and titls it appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Biection Campeaign Financing $5.00 May Be - Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF'CERS AND RECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TITLE ! [ Change (] Addition | &3
o)
NAME LUCAS, HENRY NAME =
STREET ADDRESS 11655 RANDOLPH SID|NG RD STREET ADDRESS 8
CITY-8T-2IP JUP"‘ER FL 33478 CITY-ST-2IF ﬁ
A : . &
TITLE STD* ] Delets TILE O Change [ Addition | ©
NAE LUCAS, KATHLEEN NAE
STREET A0DRESS | 11855 RANDOLPH SIDING RD STREET ADDRESS
CITY-§7-2P 3GPITER EL 33478 CITY-ST-2P.— _ — i i
TmE VD O Celete T O Change () Addition
NAME LUCAS, PHILLIP S NAME
STREET ADDRESS | 44 TOLLAND AVE #58 STREET ADDARESS
Gre-sT2P | STAFFORD SPRINGS CT cinv-s1-2¢
T L (7 Delete THLE ] Change [ Addition
NAME B NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ’
TIE O Detete THLE O Chenge [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme {1 Delete TITLE [JChange [ Addition
NAME HAME .
STREET ADBRESS STAEET ADDRESS
CITY-§T-71P CITY-ST-2P

12, | hereby cértify that the information supplied with this filing does not 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 cath; that | am an otficer or director

of the corporation or the recelver or trustee empowered to execuy

changed, or on an aftachment with an address, with all other li
At
-> .

SIGNATURE;

pawered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND

leen S.Luca»zw&ec ’-i}"IIUO SBITYLIA

'2‘.7

G [} [ Daytime Phone #



