2000 UNIFORTIZUSINESS REPSRT.(UBR)

F==N FILED

1. Eniy ware \ May 04, 2000 8:00 am
CRYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN Secretary of State
05-04-2000 90031 023 ****30.00
Principal Prace of Busingss Malling Address 02-21-2000 90008 023 ****3].25
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33537 TEMPLE TERRACE FL 33637-57134
US - Us AT o W
“Suite, Apt ¥, etc. I Sute, Apt. #, alc. ;' DO NOT WRITE IN THIS SPACE
" City & State -- - . City & State : . 4.- FEI Number - - Applied Fo‘rh
£9-2645991 Not Applicable
i - — -
© lCountry Zlp Country §. Certificate of Status Desired d ?g;?q L;:d:dnmnai
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
. — ’ N Name -
Street Address {P,0. Box Number iﬁ oy Acceptable —1
LERNER, PATRICIA L A= I et PRI st g
608 MADISON STR s ,
STE 2001 fof ' Zip Code
1)
8. The above named arlty submils this statement for the purpose of changing its registered office o regi-f;tered agent, or both, in Lhe state of Floriga.
SIGNATURE ‘
Signature, typed of rintad narme of registored agent and btk it applicubie. {NOTE: Pregistersd Agant sipnature recuired when rginatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Chetk Payabie lo
TTFEEISSB12ST T T frust Funa Contribution’ =—*C Added to Fees Department of State
10. QFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE ppP [ oetere LE : Cichange  [J Addition
HAWE GUESS, CHARLES NAME
STREEY aonRess | 505 OLD GROVE DRIVE STREET ADDRESS
CiTY-S1.2IP WTZFL . CITY-ST.2IP .
e VP O pelste TILE [ Change [ Audition
nANE WESTERFIELD, OSCAR e | ‘ :
STREET ADDAESS | 520 OLD GROVE DR . STREET ADDRESS 2
ory-st-zp | TAMPA FL . CITY-ST-2IP )
e OsT {1 Detete FTLE [Jcnange (3 Aaition
NAME ENGSTROM, JOHN NAME
STREET aprReSS | 503 SHAWDOW GROVE CT- STREET ADDRESS
CITY-ST-21P WTZ FL CITY-S1-29
TITLE {3 Delete TITLE . Ol change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S$T1-2P - - T - - - B [R0r 2. T B
e . O belete e : : [ Change [T Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS Y { ’151‘7
CiTY-S1- 21 Cry-S1-2iP
e {3 Delete TMLE £ Change ([ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-5T-2P
12,1 I:I;,'Ieby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(3}, 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 sama legal effect as if made undier oath: that | am an officer or director
* of the_corporation or the raceiver ar trustes ampowered Lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
cr)aqged.. or on an atiachment with an address, with ali othar like smpowered. ’ .
Ly st = d a7 e F Y] ~L’7\. N i _}. / .
SIGNATURE:'XQQQ"G QI&M@ZI?A A Eng s trom 12l [loas  $13-41724 3]
T vt YT GIEMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR gf LI Dayome Phone ¥ ]

CR2E037 (9/36)



