2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

1. Enlity Name 3
Y : 04-21-2003 90425 035 ****g] 25
CRYSTAL LAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
SUITE 4 SUITE 4
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. SUite. Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.341 1 140 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desred [ 98+7D Additional
Fee Required
6. Name and Address of Curfent Registered Agent - - T —~ ==~ 7 .~ =7,-Name and Addrass of New Reglstered Agent.. _ _ _
. Name
ETHERIDGE' RAY O . Street Address {P.O. Box Number is Not Acceptable)
ETHERDIGE PROPERTY: KIGMT.
3298 SUMMIT BLVD. SUITE 4
.:PENSACOLA FL 32503 iy _ FL [ 2ZpCoce
s i The aq;)ve named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.,rHe'ob!igatlons of regnstered agent
SENATUHE
Slgnature, typed or printed name of registered agent and titls if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
: . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .00 May Be
; $ Trust Fund Contribution. o Added to Fees Florida Department of State
ok
10. FFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE B?: e e {1 Delete TITLE [ Ghange  [J Additien
NAME GILL, JAMES NAME
streer aooaess [1116 MERRIE WAY STREET ADDRESS
cy-s1-zp  PENSACOLA FL 32514 CITY-ST-2iP
mie DVP ] Delels T3 O change [ Addition
NAME TELFER, GRACE NAME :
svaeeT aooress (1307 MERRRIE WAY STHEET ADDHESS
crv-s1-70 - PENSACOLA FL-32614- = = = -—=n e o Rl S - B e -
TTLE STD 1 Delete TITLE Ol change [ Addition
NAME LARSEN, ALEXIE NAME '
sTreet aporess (1149 MERRIE WAY STREET ADORESS
crv-sT-2ik - PENSACOLA FL 32514 CITY-ST-ZIP
TILE 3 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) N CITY-8T-2IP - .
TTLE [ Delete TITLE [ cChange [ Additicn
NAME R s - ‘NAME -~ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIiE [T change  [T] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attas
Y3358
SIGNATURE: $7- 43

CR2E037 (10/02)



