2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRj

FILED
Feb 28, 2003 8:00 am

DOCUMENT # N10364

1. Entity Name

CRYSTAL LAKES MANORS HOMEOWNERS' ASSOCIATION, IN
C.

Secretary of State

02-28-2003 90143 027 ****61.25

Principal Place of Business
TO0! TEMPLE TERRACE HWY:
TEMP'E TERRAGE FL 33637

us

Mailing Address

2001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

60013571

2. Principal Place of Business

R

3. Mailing Address

LERNER, PATRICIA L
420 WEST PLATT ST.
TAMPA FL 33506

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2645991 Applied For
! Mot Applicable
Zi Zi C - ’ iti
P Country P ountry 5. Certfficate of Status Desired O $8.75 Additional
L . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—- fs T e rn - - o - c[Namee.s - - T - o

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

. 8. The above named entity submits this statement for
o ' the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agsent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DST [ Delete TTLE [ change  [] Addition
NAME ENGSTROM, JOHN NAME

sTReeT anoRess {503 SHAWDOW GROVE CT STREET ADDRESS

CITy-ST-2P LUTZ FL. 33548 CITY-S7-2IP

e DP O beiete me - o [ Change (] Adcition
NAME BREWER, LESLIE NAME

streeT aoDRess | 18104 FAIR POINT PL. STREET ADDRESS

orv-st-zp - [LUTZ FL 3354 .. __Qry-st-ze_ o . . o

TITLE DP T e TITLE Dy~ [CJchange  HAddition
NAME ESPINOLA, SHARON HAME D ow "36 L ) jTQMe S

StReeT ADDRESS | 504 SHADOW GROVE sretacohess | 14D Cl\eay \,GLLQ Dr.

omv-s1-zp - | LUTZ FL 33548 CITY-ST-2IP " L\A,\_ 2. FL. 2>%549

TITLE [ Detete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE {JChange  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P GITY-ST-2IP

SIGNATURE:

RIEMATIIEBE AMA TVYDEDR AR BEIMNTED A LiE =

12. | hereby certify that the informaltion 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 true and accurate and
of the corporation or the receiver of trustée empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| other like empowered,

Onds1A3

CR2E037 (10/02)




