DOCUMENT # N25630 -

s 1 Entity Name

CRYSTAL GLEN PROPERTY OWNERS' ASSOCIATION, INC.

. 2000 UNIFORM BUSINESS H[EPgHT (UBR}

FILED
May 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

04-07-2000 90031 036 ****61.25

|
v

NORTON, DAVID C
2739 US HWY 19 STE 201
HOLIDAY FL 34691

Bl G 4

2739 US HWY 13 PO BOX 2108

SIE2Xn ELFERS FL 34680-2108

HOLIDAY FL 3489 us

us

8801 RIVER CROSSING BLVB

Suite, Apt 4, eic. Sulte, Apt, #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numier Applied For

NEW PORT RICHEY, FL 59-2029757 Not Applicanie
Zip Courttry Zip Country ) . $8.75 Additiona)

34655 PASCO 5, Certificate of Status Desired O Fes Roguired

6. Name and Address ot Curreni Registared Agent 7. Name and Address of Hew Registered Agemt
. . . | : Name :

BRASHER -

Streat Addiess (P.O. Box Number is Not Acceptabls)
8801 RIVER CROSSING BLVD.

City

NEW PORT RICHEY

Zip Code

FL k4655

3

SIGNATURE gﬂ—{

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

X Slgnutura.Wetregimmd agan an.;iﬂo i applicable.

{NOQTE: Registered Agent signatura required when reinstating)

«f_/i//m:

ATE

FlL%‘QW\:/

8. Election Campaige Financing $5.00 May Be Make Check Payable to
.FEE1S $61.25 Trust Fund Gengibutian. Added to Faes Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TWE [ O pe'se e PD OlChenge  Claddition |
NAVE BRASHER, C J NAME Brasher, CJ 2
STREET +00RESS | 9739 US HWY 19 STE 201 sweeraneness [88071 RIVER CROSSIN BLVD. 5
arv-s-2p | HOLIDAY FL 34691 orv-s1-ze  [NEW PORT RICHEY, FI, 34655 ey
TMLE 5D O elee me SD O Crange [0 Addition | &5
HAME SILVA, SUSAN NAME Silva, Susan
STREET ADDRESS | 6709 RIDGE ROAD smeaiaoneess 188071 RIVER CROSSING BLVD.
CITY-§T-ZIP PORT RICHEY FL . CiTY-ST- 2P NEW PORT RICHEY ;, FL 34655
TITLE D - @mm TTLE [ change [ Addition
RAME ~{NORTCN, DAVID C —_ NAME e o ooee .
STREET ADDRESS | 2799 US HWY 19 STE 201 STREET ADDRESS
on-st-zP | HOUIDAY FL 34691 oiTY-ST- 2P A s
TIME D [3J Delete TLE th ] Change xﬁmiliun
NAME NAME Carrocll, Mary Be
STREET ADDRESS gggfoéi‘;efag%%?:fgg Blvd smeeraooress | 8801 River Crossing Blvd.
O-ST2P | oy Tk T s T AACGE CiFy-§1-222 New Port Richey, FL 34655
me e T = hete me [ Chenge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P GITY-S1-2IP
TIME ] velcte e O change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P £IT-ST- 2

changed, or on an attachment with angddress, with all other like empowered.

SIGNATURE:

12. | horeby centify that the information supplied with this filing doas not qualify for the exerption stated in Section 119.07¢3)(1), Florida Statutes. | further certify 1hat the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall bava the same legal effect as if made under oath; that | am an offiger or director
of ihe corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 of Block 11if

Date

5@%@
FALA

Daytima Phona # }

—— .
o .



