2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 767149 Mar 31, 2002 8:00 am
t- Entyarre Secretary of State

1
LAKE CRYSTAL PROPERTY OWNERS' ASSOCIATION, INC. 03312000 90341 003 ****70.00
Principal Place of Business Mailing Address
1555 PALM BCH LKS BLVD #1100 1555 PALM BCH LKS BLVD #1100
P O BOX 3267 P O BOX 3267
WEST PALM BCH FL 33402 WEST PALM 8CH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE ot Appicati
Zp Country Zip Country 8, Cerlificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i R B 5 o e L e, o " e e~ Name . . smoa. -oms o L 4z o meimen S e T [ o
ECCLESTONE, E, U.WYD, JR Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BCH LKS BLVD
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 toth, In the state of Florida,
SIGNATURE
Slgnatura, typad or printed name of ragistered agent and titfe if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME $D O Deite TIHLE [ Chenge [ Addition | S
HAME GANNON, NANNETTE NAME L3
streeT Aboress | 1555 PALM BCH LKS BLVD STREET ADCHESS §
cry-sT-20 | WEST PALM BCH. FL GITY-ST-ZIP w
- isl
TME CPVD [ Delete TITLE O] Change [ Addition | &
NAME ECCLESTONE, E. L., JR. NAME
staeer ooaess | 1555 PALM BCH LKS BLVD STREET ADDRESS
CITY-ST-7IP WEST PALM BCH. FL CITY-S7-21P
T me ~ TOVT - = = e v e S St HE ™ =] - - A o ewm _wieeworus, miT o= == o [J:Change - - [} Addition
NAME COOPER, RON NAME
steeeT aporess | 1555 PALMyBCH LAKES STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-§7-2IP
TITLE X [ Delate TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empfwered.
ofit CoOPer |5 Pradh -
SIGNATURE: __ SRERRePeY RE R2A A pA=T 3/1/02 561/686-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #




