..-2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767149 Feb 09, 2001 8:00 am
1. Enty Name Secretary of State

LAKE CRYSTAL PROPERTY OWNERS' ASSOCIATION, INC. 02-09-2001 90244 025 ****70.00
Principal Place of Business Mailing Address
1555 PALM BCH LKS BLVD #1100 1555 PALM BCH LKS BLVD #1100 T v
P O BOX 3267 P O BOX 3267
WEST PALM BCH FL 23402 WEST PALM BCH FL 33402
e s ARCHATR RO R
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPUCABLE Not Applicable
Zp ‘ Country ap Country 5. Certificate of Status Desired ﬁ- ?ase.gesq L;:\ig;:ici'tional
6. Name and Address of Currenl H-glstared Ageni 7. Name and Address of Naw Hegfstered Ageni
T - o : ) | T Name’ T
ECCLESTONE, E, LLWYD, JR Street Address (P.O. Box Number is Not Acceptable)
¢l ¢] L] -
1555 PALM BCH LKS BLYD
WEST PALM BEACH FL 33401 ‘
City FL Zip Code

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

SIGNATURE
Signatura, typed oOf printed name of ragisterad agent and title it applicable. [MOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND D!RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [T Detete TITLE [l change [ Addition
NAME GANNON, NANNETTE HAME
sTreeT apoRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS
orv-s-2e | WEST PALM BCH. FL GrrY-ST-20
TME CPVD 7 Delete MLE [ change  [7J Addition
NAME ECCLESTONE, E. L, JR. NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS
omy-S1-2F | WEST PAMBCH. FL. . . N L
TTLE DVT 7 Delete TTLE - 2 changs [ Addition
NAME COOPER, RON HAME
STREET 4DCRESS | 1555 PALM BCH LAKES STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL CITY-ST-2P
TITLE 1 Defete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O Delete TIMLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered te execute this repon as required by Chapter 817, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgpveregf

SIGNATURE: _°BfersATURE REH(S 2/15/01 561/686-2000

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}

o
\



