2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708303

1. Entity Name

CRYSTAL LAKE MOBILE HOMEOWNERS' ASSOCIATION. INC

Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90006 001 ****61.25

Principal Place of Business Mziling Address

$301 49 STREET NORTH 83089 5TH ST.
PINELLAS PARK FL 34656 PINELLAS PARK FL 337¢2
us us

00058000

2, Principal Flace of Business 3. Mailing Address

MITRTRIETMURLTEIMMRIN

Suite, Apt. #, elc.

..p-l, 5 7
et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?J M 43//4 .S . 7)1 2 K 70—8303621 Not Applicable
. Zip N Country _Zip - Country . o ) $8.75 Additional
) R R S i S el 7 ~1=5.-Certificate of Status Desirgd=e===[Z]. — ¥ ,
3573% ?«*/J‘f//f:;q" ertificate of Status Desire = Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHAEFER, PATRICIA L
93110 -5TH ST
PINELLAS PARK FL 33782

- /‘EM@&

Nare

SHtr[E+y BeND

Siraet Addregs (P.O, Box Number 1 Acceptable)
§35/07° " 57h"%

Dusias Part

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

FL

3298 2

=40

(NOT  Registerad Agent signature reguired when refnsiating)

DATE

Signature, typad or printed @ registerad agent and litle if applitya,
| l |
t

| FEE IS $61.25
: ,

9. Election Campaigr Financing
Trust Fund Gontrib itior,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

R

i

FILE NOW:
‘ 10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AN DIRECTORS 11. ﬁ .
TME PD Delete TITLE Change [ Addition 3
HAME LEON POITRAS A NAME Toamw K nEDTH us’;‘ . £
sTRECT ADRESS | 93252 CIR swETRESS | G371 B AP r~
£TY-ST- 1P PINELLAS PARK FL 33782 CITY-S1-21P Pnclins T‘, 20 FL 32 3282, % :
miE VPD [R Delete TITLE verp ~ K] Change [ Adsiton | &
HAME ALLEN, SHELDON NAME floip Do &RV I//u"
STREET ADCRESS | 93200 FIRST ST e . STREET ADDRESS _ . - 3 8 4{;“., a2 /% (,/ e
erv-st2e | PINELLAS PARK FL 33782 ciTv-sT-2P oo R A By alf Fh 88728 2
e VPD . L Delete TLE Ve o , B Change [ Addition
N GARLOW, KATHERINE R e Rogrnl” TPaRCCHES
sTreer anoress | 93203 -1ST. ST sweersoress | $30 88 67THA S 7 _
CITY-51-2ZP PINELLAS PARK FL UY-SI-IP | 7P NF S 74. 25T //A. 33 282~
e DT ‘ Pociete L Phange [ Aduition
NAME SCHAEFFER, PATRICIA L e g ;m:;;/ q‘{/;_/f ‘: ;."J
STREET ADDRESS | 93110 -6TH ST sTREERABDRESS - X4
orv-st2p | PINELLAS PARK FL 33782 K ] ooz veilys PrrR  [FhL FF782<
TILE DS TP\Delete A e (W.Change ] Addition
e JENSEN, DARLENE 4 2///2.@% Jo 40 .
sTReT ADDRESS | 93186 -2ND ST smecTaooeess | g/ B
crv-stze | PINELLAS PARK FL 33782 arvsize | PN EHES TR Pl F3782
TITLE [ petete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for ¢ 18 exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report a  required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with ike empowered.
SIGNATURE:%’M / j;"ﬁ%%:@&fb?? Kacs7257

TR 6/5%1 ]2 7- .51/‘/-2443

T bl i At o o s R I I E T P ko o o o TAE e T e R e



