2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003541

1. Entity Name

CRYSTAL GLEN HOMEQWNERS' ASSOCIATION, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90192 023 ****6] 25

Principal Place of Business

1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714

Mailing Address

1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS Fl. 327141939

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR O

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3538374 Mot Applicable
- - C —
2p Country Zip ountry 5. Certificate of Status Desired | §8'75 ﬁddltlonal
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BECKETT, WILLIAM A ‘ ptable)
215 N ECLA DR
ORLANDO FL 326801 = e
1y FL [e] e

8. The above named entity submits this staternert for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signitura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ’ QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O Delete TITLE O change [ hddition |

NAME MANDELL, ROBERT A HAME %

STREET ADDRESS | 1905 KENSINGTON PARK DR STREET ADDRESS a

crv-sT-27 | ALTAMONTE SPRINGS FL 32714 crm-st-z¢ o
— 0

TITLE vD [ Delete TILE [ change  [J Addition |

NAME CONLEY, HAMPTON P HAME

STREET ADDRESS ”05 KENS'NGTON PARK Dﬂ STREET ADDRESS

orv-si-2P ) ALTAMONTE SPRINGS FLog2714 - = = = — - J cmeseaw -

TITLE STD O Delete TIMLE Ticrange [ Addition

NAME SNYDER, SIMON NAME

STAEET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS

rv-st-ze | ALTAMONTE SPRINGS FL 32714 o-51-2¢

TNLE 0 oelets TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE ) Delete TIMLE 3 Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-81-2IP

12. | hereby certify that the mformatmn S| gith this filng does not_gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information

1rue and acc

- of the corporation gt the receiveyb
“ chaﬂged oron
l

SIGNATUR

afd that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
is epog as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 1%:rqock 11 if

2[/'7 ZE:O@ OBQO

SIGNATURE AND TYPED OR PRINTED NAME OF iﬂs OFFICEH OR DIRECTOR

Date Caytume Phorte #




