2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002294 Apr 22,2002 8:00 am
*+ Enty Nome ecretary of State

CRYSTAL LAKE HOMEOWNERS ASSOCIATION, INC. 04-22-2002 90267 003 ****61 25
Principal Place of Business Mailing Address
3298 SUMMIT BLVD. 3298 SUMMIT BLVD. - —
SUITE 4 SUITE 4
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
s T s U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'341 1 140 Nat Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| ETHERIDGE RAY Q= = ===~ "% - m=wrs iom o o e~

Narne

.Street Address (P.Q..Box Number is Not Acceptable) _ _

ETHERDIGE PROPERTY MGMT.
3298 SUMMIT BLVD. SUITE 4

PENSACOLA FL 32503 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. {MNOTE: Registered Agent signalura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE opP A [ Delete TiTLE P [] Change A Addition
NAME RICHARDSON, GARY NAME Tames MNeloitd
STREET ADDRESS | 1120 MERmE WAY STREETADCRESS | § ty L MErrie L._)Q_q_l
Oy -ST-2IP PENSACOLA FL 32514 CITY-ST-ZiP p emsaadda FL. 325 o4
TITLE DVP S veete TITLE ™DV P O] Change 2 Addition
NAME CODDHANGER, BETH NAME Grace. ~Teller
STREET ADDRESS | 1124 MERRIE WAY stReer A00RESS | L LG Merne. iy
cr-s1-20 | PENSACOLA FL 32514 ov-str | Dessmes A B2 30854
e s o [oewe  fme o _ _ O] Change [ Addition
wwe  |LARSENTALEXE ~~— 777 T T TR TR T T[T TN T T T T e h i N
sTREET ADDRESS | 1149 MERRIE WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-$7-2IP
TITLE O oeletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [J pelete TITLE 7 L . . ] change  [] Addition
“NAME - HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP - - A CITY-57-2IP Tt s
TME 1 pelete TITLE [Jchange (3 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

12. | hereby certily that the infermation supplied with this filing doas 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

smnmuaeﬁ&%@%%%[%@@(@%@ 1 ﬁcfjiéc d-342 s -4 3f-3SFS"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AR TR

CR2E037 (9/01)



