FILE NOW: FILING FEE IS $61

.25

| FILED

gRYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN

L A

Principal Place of Businoss

% UNIVERSITY PROPERTIES. INC.
824 EAST-FLEYCHER AVE.

Mailing Address

% UNIVERSITY PROPERTIES. ING.
G24-EAST-FLETCHRR-AVE,

A

CORPORATION FLOMOA DEPARTENT OF STATE Feb 12 1998 8:00am
ANNUAL REPORT ecrelary of State
1998 DIVISI;N OF COR:(:MTIONS E Secretary Of State
DQCUMENT # (0) )

MWMWWWWMMW

3. Date Incorporated or Qualified

SIGNATURE

office or registered
agerdt. { am familiar

?jent. or both, in the State of Florida. Such change was authorized by the ¢orporation's board of directors. | hereby aocept i
th, and accept the obligations of, Section 617.0503, Fiorida Statutes.

TANPA-FL39612- TAMPA-FL-59612 07/23{1985
4. FEI Number Applied For
59‘2645991 Not Applicable
2. Principal Place of Business 2n. Mailing Address $8.75
. 5. Certificale of Status Desired (] « 73 Additional
211 OO Teonple  kytcce ukuxl JJ26] OO\ e e lerddce M Fee Required
Suite, Apt. #, elc. ] Sulle, Apt. ¥, etc. 1| 6. Eroction Campalgn Financing $5.00 May Be
;I m Trust Fund Contribution Added to Fees
[ City & State — City & State 7. Ie this nonprofit corporation & homeowners assoclation?
al lerwple letace, o 1575y ple Tergace, V. Yes L No
Zip \ Country” Zip Courtry 8. This corporation owes or has paid the current year Intanglbie
'_zTI 3)3LD 3!‘[ 2—s| ﬁ 2_9] ?)‘?) \.o ?)(I ;] Personal Property Tax due June 30. Yos O Ne
9. Name and Addreas of Current Reglstered Agent 10. Name snd Addreas of New Registered Agent
81| Name
LERNER' PATRICIA L 82| Streot Address (P.O. Box Number |s Not Acceptable)
608 MADISON STR
STE 2001 1)
TAMPA FL 33602 4| ity FL Igs] Zip Code
1.

Pursugnt to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purmse of changing lts reFlslered

appointment as regl

sterad

Signature, typed of printed name of registerod apanl and it If applcabla (NOTE: Fegistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
mie bP Y DELETE 11 THLE {1 Changa ] Addition
WAME GUESS, CHARLES 1.2 NAME
smeeTaporess | 505 OLD GROVE DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P LUTZ FL 1ALITY-$T- 2P
TME DVP " oeLers 21TITLE [ Change [ Addition
NAME WESTERFIELD, OSCAR 22 RAME
streev aporess | 520 OLD GROVE DR 23 STREET ADDRESS
oTY-51-2% TAMPA FL 2 4 CATY-ST-21P
e T DST I oeLeTe 31TALE [T Crange L] Aaciion
NAME ENGSTROM, JOHN 3.2 NAME
stheet aocaess | 503 SHAWDOW GROVE CT 3.3 STREET ADDRESS
OTY-51-21 LUTZ FL $4.CITY-5T-2P
e LI DELETE LITILE [JChanga  L_J Addition
NAME 4. 2HAME
STREET ADORESS 4.3 STREET ADORESS
CITY- ST-7P 44 CITY-$T- 2P
TITLE - [ peLeTe SATILE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-51-2P 5.4 CITY-ST-2p ]
me [J oetete 61 TME CJ Crange ~ TJ Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P 5.4 GITY- 5T-21P

an atlachmani with an address.

14. Thereby cerliy that the information suppled with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurale and 1 }
officer or director of the corporalion or the raceiver or frustes empowered 10 execute this report &8 required by Chantar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or

SIGNATURE: 7/ M-f

at my signaturg shall have the sama legal effect as f made under cath; that | am an

/o

eH Yy

CR2ED7 (1097)



