FILE NOW: FILING FEE IS $61.25

NON PROFIT o 5 X FL ORIDA DEFARTMENT OF STATE
CORPORATION 4 'y % Sandra B Mortham
ANNUAL REPORT d 257 Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N10364 (0)

1. Corporation Name

gHYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN

{197

UM

Principal Place of Businass Mailng Address
% UNIVERSITY PROPERTIES. INC. % UNIVERSITY PROPERTIES. INC.
824 EAST FLETCHER AVE. 824 EAST FLETCHER AVE.
TAMPA FL %612 TAMPA FL 39612 3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1985 04/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
I21] 26 53-2645991 Not Appiicable
Suile. Apt. ¥, etc L Sulte, Apt. # et 5. Certificate of Status Desired [ $8.75 Add_ilional
’;ﬂ 27—| Fee Required
City & State | GCiy & Stale 8. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution [:l Added to Fees
2p Country 2ip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 |25] 20} [30] Flarida Statutes W ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Nane
LEANER, PATRICIA L 82| Suect Adurems (0, Box Number is Nol Accepiabia)
506 MADISON STR
- STE 2001 8
. TAMPA FL 33602 B4 Ciy FL |85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors | hareby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Socton 617.0503, Florda Statutes.

CR2E037 (12/95)

BIGNATURE ____ I e R - -
Slyratiee, typed or portad ndn e of regsotured agent and tle i appde ane: INOTE - Rewpstarued Agen! signature reguirasd when remnistating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCIORS IN 12
i€ pp [JOELETE T1TILE [JChange [} Addition
NAME GUESS, CHARLES 12 HAME
STHEET ABORESS 505 OLD GROVE DRIVE 13 STREET ADDRESS
CITY - ST-71P LUTZ FL 1ACITY-SI- 2P
TI5LE DVP [IDELETE 21TILE Clcnange [ Adation
NAME WESTERFIELD, OSCAR 22 NAME
srreer aooaess | 520 OLD GROVE DR 23 STREE ADDRESS
CTY-ST 2P TAMPA FL 2 4CITY-ST.2F
TITLE DST [IDELETE I1TIMLE {JChange [ Addition
NAkE ENGSTROM, JOHN 32 NAME
smeeranceess | 503 SHAWDOW GROVE CT 33 STHEET ADDRESS
1Y -5 2F LUTZ FL 34 CITY-ST-7P
TITLE [CoELETE 41 THLE [change [ Addition
NAME 4 7 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY -ST- 2IF 44CITY-5T. 7P
TilLE [CIDELETE 51TITLE [Ocrange [ Addition
NAME 52 NAME
STREET ATDRESS 53 SIREET ADDRESS
CITY-§1-71P 54 CITY-5T-21P
TITLE [JDELETE 61T7LE Clchange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STHEET ADDRESS
LTy -S1-7p 64 CITY-ST-2IP

14. | do hereby cedtify that the information supplied with this filing is voiuntariy furnished and does not qualify for the exemption stated in Sechon 118.07{3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual repart or supplemantal annual repart is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of i changed, or on an atlachment with an address ﬁ.f Ny 2

SIGNATURE: 7~ )« “Diek Chogles Gw[ghss l-17/a6 a77.%0f

'OFFICER OR DIRECTOR Dagtins Prone &




