2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003541 Apr 17,2002 8:00 am
1. Ently Name ecretary of State
CRYSTAL GLEN HOMEQWNERS' ASSOCIATION, INC. 04-17-2002 90166 022 ****61.25
Principal Place of Business Mailing Address
1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
T g RO
2922 Rollngn RA. 044 DRollnan Read
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City Slate 4. FEI Number Applied For
OY\C\M’JQ 4 FL _ f S S e 59-3538374 - =¥ | [Not Applicable
N Zépghb.&7 Country ) - g } 661 Country 5. Certificate of Status Desired O l§ese'gg“ﬁf:;ﬁ°”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Bﬂirgm Qn(:uln
BECKETr, WILLIAM A S!reet Address (P.O. Box‘humber is Not Acceptable)
215 N EOLA DR .
ORLANDO FL 32801 g_‘i 22 Qollmon Dd. —
ity ip Code
Orleadp FL

8. The above named mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

£ oY-p2-02

SIGNATURE
name of registarad agent and titla iNpplicable. {MNOTE: Registerad Agent signature required whan rainstating) DATE
v ) 9. Election Campaign Financing 5.00 May B Make Check Payabie to
‘ FILE NOW: FEE IS $B1'25 Trust Fund Contribution, O ,?dded 10 Fzyes ° Depanment of State

10. B QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete T Gethange [ Addition

HAME MANDELL, ROBERT A ‘g NAME ﬂhdfew An u-!lv

STREET ADDRESS | 1105 KENSINGTON PARK DR STAEET ADDRESS [ 993 I?-oIIMM |20\ .

cm-sT-2P | ALTAMONTE SPRINGS FL 32714 CirY-S1-21P OrlC\MJ v, FL 234937

TME VD Delate THILE vo HThange [ Addition
.wmE- - [CONLEY; HAMPTONP. -~ ~= - = —— Qe - |elene Dublon—~ - o0 = o oo m el

stReeT ADDRESS | 1105 KENSINGTON PARK DR saeer aooress | 2013 Lovzf © Lan ¢

onv-si2¢ | o TAMONTE SPRINGS FL 32714 om-51-2¢ Or‘w\c\v FL 2837

TinE STD ﬁnerele e hange [ Addition

NAME SNYDER, SIMON NAME Nc.m . Mg LEtv o

STREET ADORESS | 1105 KENSINGTON PARK DR sTReEr ApRess | 11130 Crpsial®

om-s-2¢ | ALTAMONTE SPRINGS FL 32714 etz | porlendo (FL 29 31.7

TME ] Delete TITLE 50 ‘ ReChange [ Addition

NAME NAME Dunno, m Ner

STREET ADDRESS STREET ApDRESS [L04Y Reilmen Rd.

CITY-ST-2IP urTY-ST-21P Drhmo‘ 0, Fl 22877

TITLE ] O pelete THTLE - [ Change mdiﬁon

NAME NAME Tim\ m:.'ﬂmu¢ +

STREET ADDRESS stReeT ADDRESS | 9720 ‘Almsfer @len Cour

CITY-ST-ZiP CITY-ST-21P Drlrman L 22637

T [ Delete TMLE ) Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the mformatlon supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemgntal Tep po rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receivers 5 ows{ed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmer&f h an addres with 81l other like empowered.

SIGNATURE:

ovdent  O4-00-00  Yo3-p52-653D

Date Daytime Phona #

E

}

CR2E037 (9/Q1}



