2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Mar 20, 2000 8:00 am
CRYSTAL RIVER COUNTRY ESTATES ASSOCIATION INC Secretary of State
‘ 03-20-2000 90027 045 ****g] 25
Principal Place of Business Mailing Address
1887 N SQUIRREL TREE AVE 1897 N SQUIRREL TREE AVE
LECANTO FL 34461 LECANTO FL 34461-8735
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
PHELPS, RONALD Street Address (P.0. Box Number is Not Acceptable)
1897 N SQUIRREL TREE AVE
LECANTO FL 34461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile f applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE D o [ Delete TITLE []1Change [ Addition
NAME PHELPS, RON NAME
streeT ADDAESS | 1897 N SQUIRREL TREE AVE STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE B : B Delet TITLE N MThange [ Addition
' i Greep WAY \MARoE P
HAME TALLEY, WALTER NAME y s -
STREET ADCRESS | 1807 N SQUIRREL TREE AVE STREET ADDRESS 1624 W Crooked Lra
orv-st-2¢ | LECANTO FL 34461 . CITY -ST-21P decpu7e FE3 Y6/
TITLE D & Delete TITLE ) — — [AThange [ Adcition
NAME TALLEY, LORETTO NANE MeTrnlesh , TEAND &
streeT Anphess | $897 N SQUIRREL TREE AVE seETaonEss | ANPEST W Ly £ pAK ST
CITY-5T-2IP LECANTO FL 34461 CITY-ST-2IP CAECauTe P Fla ZAYE!
TNLE D O Delete TITLE [ Change [ Addition
NAME JENKINS, PATSY NAME
streeT a00RESS | 1897 N SQUIRREL TREE AVE STREET ADDRESS
erv-st-2¢ (| ECANTO FL 34461 CHTY-5T-2IP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort 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 carporation or the receiver or trusife empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with daress, with:All other like empowered.
.. offni pﬁ%}v@ Tt M , :
SIGNATURE: A i i e SEQUIRED o A o € 350, 7Y6 ppb3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phong #

CR2E037 {9/99)



