FILED

FILE NOW: FILING FEE IS $61.25

T4, heraby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that lam an
afficer or ditactor 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 12 or Block 13 if change:

SIGNATURE:

ent with an agdress, with all other like empowered.

; T‘EQUIRED :&7"\&.\ gﬂ.\S‘h’cM

49 -004S
Daytime Phone #

E OF SKGNING OFFICER OR DIRECTOR
r "2 oAaA O

o Date

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08. 1999 8:00 am 8
’ . g
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90091 013 ****61.25
1. Corporation Name
CRYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN . .
C.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 07/23/1985
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For = | |
[22] [27] 59-2645991 Not Applicable
City & State City & State _ ] $8.75 additional
2—3| m 5. Certifcate of Status Desired a Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ ]El ;] ‘;l Trust Fund Contribution - Addad to Fees
9. Name and Address of Current Registered Agent 10. Names and Address of New Registerod Agent
B1{ Name
LERNER, PATRICIA L 82| Street Address (P.0. Box Number is Not Acceptable)
806 MADISON STR =
STE 2001
TAMPA FL. 33602 84] City FL Iasl Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regisisred Agent signature required wien reinstating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE DP [ DELETE 1.1TME [JChange [ Addition | T
NAME GUESS, CHARLES 1.2 NAME 5
sReeT ApoRess | 505 OLD GROVE DRIVE 1.3 STREET ADDRESS 8
CITY-§T-2P LUTZ FL 14 GITY-ST-2P &
TME DVP [L] DELETE 21 TILE [(cChange [ Addition | &
NAME WESTERFIELD, OSCAR 22 NAWE
street sooress| 520 OLD GROVE DR 23STREETADDRESS | e — L S
CITY-ST-2P TAMPA FL 24CITY-ST-2P
TMEe DST [J DELETE 31TME [JChange [ Addition
NAME ENGSTROM, JOHN 32ZNAME
stReeT ADDREsS| 503 SHAWDOW GROVE CT 33 STREET ADDRESS
CITY-5T-2P LUTZ FL 34, CITY-ST-ZP
TME (I DELETE 44TME [QcChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-81.21P
TILE [ peLeTE 51TITLE [IcChange  {] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 0ITY-ST. 2P
TE [J DELETE 8.1 TME [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-8T-2IP



