2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003023 Apr 17,2002 8:00 am
" Eriyame ecretary of State

QRYSTAL CREEK PROPERTY OWNERS ASSOCIATION, INC. 0117200 90136 026 =***61 25
F"rincipal Place of Business Mailing Address
920.THIRD: STREET -~ .+ - 920 THIRD STREET
STE B STEB . UL
NEPTUNE BEACH FL 32268 NEPTUNE BEACH FL 32266 BO0oo78v4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'35576% Not Applicable
Zi Countr Zi . Countr iti
P ¥ P untry 5. Certiticate of Status Desireg a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L DENISE Street Address (P.O. Box Number is Not Acceptabie)
820 THIRD STREET STE 8
NEPTUNE BEACH FL 32266
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printad nama of registarad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delats TILE [ change [ Addition
NAME KNOWLES, MARK A NAME
STReeT A0DAESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32257 CITY-ST-2P
e VPD. [ Delste TITLE [l change [ Addition
NAME HOLLAND, BEVERLY J HAME
sTReET AnDRESS | 3840 CROWN PQINT ROAD, SUIE A STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32257 CmY-51-2P
TITLE STD [ Delate TITLE [JChange [ Additicn
NAME WALLACE, L. DENISE NAME
sTReeET AbDRESs | 9551 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS
cmy-st-zP | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE O pelets TITLE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this ﬂiing does not gualify for the exemption stated in Section 119.07(3)(1). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all gther like empowered. /
EHIEILY Py ) P Y R A I e
SIGNATURE: ___ SILG! DT 4 frsoonss L /G for PosizedTsoo
SIGNATURE AND TYPED DEIFRINTED NAME OF SIGMING OFFICER OR DIRECTOR G Daytima Phone #

CR2E037 {9/01)



