FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90185 036 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# L18240

1. Entity Name

CRYSTAL RIVER REALTY, INC.

Principal Place of Business Mailing Address

17695 -W-GULF-TO - LAKE-HWY POST OFFIGE BOX 468
'SUITE-16- CRYSTAL RIVER FL 34423
CRYSTAL-RIVER-FL- 34429 us
.lus.
3760 N. PALOMING TERRACE «
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3041 409 Applied For
REVERLY HILLS , FL. Not Applicable
Zip AYY &S COUC;WSA Zp Country 5. Cenificate of Status Desired O ?eae'gg“ﬁf:;tiona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- — Narne T e - o e
;2';; W. éleF;H"%ELLAJKE HWY, SUITE 9 Street Address (P.0. Box Number is Not Accepiable)
CRYSTAL RIVER FL 34423
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiistered agent, or both, in the State of Florida.
. APRIL )
SIGNATURE __ T b S 74 23, 200

Signature, typed o printed name of registered agern and title It applicable. {NQTE: Registarad Ageni signature required when rainstating) DATE

!

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered,

SIGNATURE: ™MlbA Tl A MICHAEL T- TRINGALI AFRIL 29 200} 3525273465
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

(See criteria on back) a Make Check Payable to Depariment of State
111, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 =
TIME DP 1 Detste TITLE O change [ Addition | S
NAME TRINGALI, MICHAEL J. NAME =
streeT AnDRess { 3760 NORTH PALOMINO TERRACE STREET ADDRESS 3
CATy-ST-2IP BEVERLY HILLS FL 34465 CITY-ST- 2P o
o

TITLE DvS ™ Dslete TIMLE [Jchange [ Acuition %
HAME NELSON, BERNARD E. NAME

sTREET ADDRESS | 8190 CANFIELD CIRCLE STREET ADDRESS

cy-ST-2P COLORADO SPRINGS CO 80920 CIy-ST-21Ip

TTLE i L] Delete Tme Ol change [ Addition
TeME - - - - NAME T -
STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-§T-2p

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P - i

TITLE O peléte TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P j cov-st-ze



