2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10364

1. Entity Name

W

3
-

:{HYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

Mailing Address

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 20019 046 ****g] 25

L UKWl

TR

00 NOT WRITE N THIS SPACE

&

0041

City

City & State City & State 4. FEI Number Applied For
59'264599 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name . e
S — et D e S s it ——— -
-;ﬁNéR,; ATRICIA L ’ Street Address (P.Q. Box Number is Not Acceptabile)
420 WEST PLATT ST.
TAMPA FL 33608

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed ar printad nams of registared agant and title it applicable

(NOTE: Registared Ageni signatura requirad when rainstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
. Department of State

$5.00 may Be
Added to Fees

{ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

S0, OFFICERS AND DIRECTORS e i 11.

TINLE DVP H Decte TTLE _D}V [ ' [ Changs B’Adamon g
e SUTHERLAND, MICHAEL e Brewen laslie S
< STREET AD0RESS 307 CRYSTAL GROVE BLVD smeTanoress | 7 & (O 4 SEn 2. Fot ot /0 / %

crv-stze | LUTZ FL 33549 il LGk te, Floride. = 35Y%§ /|8

TMLE Dp Whelete 4 l\ Clcnnge  Cddition | &5

i WESTERFIELD, OSCAR . prao la, Shrrgr

STREET ADDRESS | 520 QLD GROVE DR STREET ADDRESS | 57 o'ef ho dew o

orv-s1 26 |L\UTZ FL 3354 ovse \lut2  Ple. 335YE
- S —amn = ETaEs s 1= e B T R T L

NAME ENGSTROM, JOHN NAME

STREET ADDRESS | 503 SHAWDOW GROVE CT STREET ALDAESS

ore-sT-2p [ LUTZ FL 33548 CIY-S$T-2IP 33 5¢y

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-§1-2P

TITLE [ pelete TILE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CiTY-ST-2P

TILE [ Delete TIRLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7IP CITY-ST-ZIP

SIGNATURE:

Shoven
£5p™o\n,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplernental report is true 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 corporaticn or the réceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered. <

2[11[62 53-948-0537

Data Daytime Phone #



