/2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # N96000002294 . . Apr 11,2001 8:00 am *

1. Entity Name ecretary Of State

CRYSTAL LAKE HOMEOWNERS ASSQGIATION, INC. 04-11-2001 90013 009 ****51 25
Principal Place of Business Mailing Address
3298 SUMMIT BLVD. 3298 SUMMIT BLVD. -
SUME 4 SUITE 4 92729949
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
F e v INERE AL T
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FEI Number Applied For
59‘341 1 140 Not Applicable
o 2P e o | Loty - 2 e T Country seae o - 5. .Cerlificate of Status.Desiret -] _.,?8 75 Additional
60 Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EI'HEFIIDGE, RAY O Streel Address (P.O. Box Number is Not Acceptable)
ETHERDIGE PROPERTY MGMT.
3208 SUMMIT BLVD. SUITE 4 - —
PENSACOLA FL 32503 fty FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
.('
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistarad Agent signature reguired when reinstating) DATE
i
FILE NOW: 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, [0  Addedto Fees Department of State i
!
10. QOFFICERS AND DIRECTORS o | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP P Delete e DP Ol Change T Audition
NAME NELSON, ERIC NAME (,cun.t Qsmard&n
STREET ADDRESS | {136 MERRIE WAY STREETADDRESS | \V2es  ONVRAF LR Ladtany
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2P —PMSM:LA— =L '3;15‘1\.&
THLE ST 2 Telete e DV P [IChange  [=#umiiton
RAME TELFER, GRACE . NAME Qe Cocld hagen
. STREET ADCRESS. | 1107 MERRIE WAY._ - . e wu-- o+ .[§ STREETADDRESS W Mm-e__w% e .
crv-sT-2¢ | PENSACOLA FL 32514 G52 [P0 LR el A BA L 3R SIS
TITE D 1 Delete TILE =TD (JChangs  F=f-#widition
NAME GOLDHAGEN, MARK NAME Nevw. Lrarsen

STREET ADDRESS | 1124 MERRIE WAY
CIFY-ST-2P PENSACOLA FL 32514

STREET ADDRESS \ll_tm mmwc -y
C-StP IQeswssAcel s B 32Ty

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-ST-ZIP

TITLE {1 Delete TITLE ' [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZIP

TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CiTY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementzl repart 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 corporatlon or the receiver or trustee empowered 10 gxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :laEc‘fon Date Daytime Phone #

CR2E037 (10/00)



