2001 UNIFORM BUSINESS REPORT (JBR) FILED §
| DOCUMENT # N10364 Jan 23, 2001 8:00 am
1. Entity Name Secretary Of State

CRYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN 01-23-2001 90014 033 ****6] .25
Principal Place cof Business Mailing Address
7001 TEMPLE TERRAGE HWY 700t TEMPLE TERRACE HwY AUEUU IV oY
TEMPLE TERRACE FL 33637 ; TEMPLE TERRACE FL 33€37 M
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2645991 Not Applicable
Zi C Zi Count iti
ip ountry Ip m 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T = o Name ~ - T - 5 T -
= -
LERNER, PATR|C|A L ) Street Address (P.O. Box Number is Not Acceptable)
420 WEST PLATT ST.
TAMPA FL 33606 :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
- Slgnature, typed or printed nama of registered agent and lillg \.f applicable {NOTE; Registered Agent signature required whan reinstating} DATE
FILE NOW: '9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP P’Demgg TITLE JJ Ve Z, [3Change %dd‘nion 3
NAME GUESS, CHARLES NAME 7%-‘.’/\ /a o\/u’ (SLJOQ, 3 J =)
STREET ADDRESS | 505 OLD GROVE DRIVE STREET ADDRESS b o7 Cryste o U v N
8
CITY-ST-2P LUTZ EL CITY-§T-21P L ufa, F/d . 33549 i
o™
TLE DVP O eiete A e - bEa f [chinge  [3-addition &
NAME WESTERFIELD, OSCAR NAME
STREET ADDRESS 520 OLD GROVE DR STREET ADDRESS
- omY-sT-2P _ | _TAMPA FL e — - e CITY-$7-21P Lu#‘a’ F‘L A.. . 3 = gy Pz o e (i
TITLE DsT O peete TILE 7 G‘Iﬁange [ Addition
NAME ENGSTROM, JOHN NAME
STREET ADDRESS | 504 SHAWDOW GROVE CT . || STREET ADDRESS
CITY-5T-2IP LUTZ EL CITY-$T-7iP 53 5 l/ ?
THLE [ pelete TITLE [l Change  [FAddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TILE 1 Qelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmant with an address, with all Other like empowered.
pDscar
Y OEAL G 5 ;@” / ) oG e
SIGNATURE: ___ SIGIRRLBE RLCITES itechidy)/ /2 9/3-597 - 6368
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICHR OR DIRECTOR v Date Daytime Phone #




