|

f2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003541

1. Erttity Name

CRYSTAL GLEN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714

Mailing Address

11C5 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Acidress

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 20012 047 ****g] 25

G

DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FEI Number Applied For
. 59—3538374 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 A.\ddilionar
. R Fas Required
¢ 6. Name and Address of Current Registered Agent "7 7. Nams and Address of New Reglistered Agent ~ "~ -~ — =
Name
' BECKETT. WILLIAM A Street Address (P.Q, Box Number is Not Acceptable)
! )
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NQTE: Ragisterad Agent signature required when rainstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1'
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State. ,
|
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTe PD O Delet TLE [ Change [ Addition
NAME MANDELL, ROBERT A HAME
sTReeT aD0RESS | 1105 KENSINGTON PARK DR STREET ADDRESS
omv-si-2p | ALTAMONTE SPRINGS FL 32714 ciry-sr-2
TiTLE VD [ Detete TITLE [J Change  [J Addition
HAME CONLEY, HAMPTON P NAME
sTReeT ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
omv-sr-2p - ALTAMONTE SPRINGS-FL-32714 = -~ -~ --= -Jomse |- - e e
TIILE STD O Delete e [ Change ] Addition
NAME SNYDER, SIMON NAME -
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
CTY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITy-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Dejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ Dalete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

indicated on this repart or supplemental repert.is true and accyrg
of the corporation or the recelver or trustee.erm
changed, or on an attachment with an
. T
oy

SIGNATURE: |

ared to gerCiite

v

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
thiail gfer like empgivered.

TITNVA

Date

Daytime Phone #

]

CR2E037 (10/00)



