2002 UNIFORM BUSINESS REPORT {UBR) FILED g
DOCUMENT # N0O2082 Mar 29,2002 8:00 am 2.
1. iy Namo Secretary of State

THE SEM'NOLES OF CHYSTAL H'VER. INC. 03-20-2002 01433 (029 ****xg] 25
Principal Place of Business Mailing Address
135 NE 3RD ST P.O. BOX 2415
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us

i

City & State City & State 4. FEIl Number Applied For
. 59-2391052 Not Applicable

2. Principal Place of Business 3. Mailing Address ”““ml"““ | " |H|| |’ ||”m II |

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;mnal
e 6. “Name and Adtdress of Gurrent Registered Agent. - - e 7.-Name and Address of Naw Registered Agent

Name

OSTER, DARYL Street Address (P.Q. Box Number is Not Acceptable)

222 NE 2ND CT

CRYSTAL RIVER FL 34429
City FL Zip Code

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

301/0z

SIGNATURE
Slgr\wr printed name of registergd agent and title if applicable. (NOTE: Registered Agent signature required Mﬁeinslaling) DATE
X 9. Flection Campaign Financing 5.00 Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded tohg?;f ° Department of State

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
TITLE P [ Delete TILE [J Change [ Addition | S
NaME OSTER, DARYL NAME &
street aooness | 222 NE 2ND CT STREET ADDRESS g
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZIF g
TITLE VP [ Deleie TIMLE vP . [ Change  [o Addition %
NAME - | JOHNSTON, MOLLY NAME Leu EspinsZa.

~|~smeEriovicss {210 SLEE'ST  —— T = s srmmer s - W srpeer aooness | 4 3FE-W-Mustanag Bivd. oo <z o . __ ..
omv-st-z¢ | BEVERLY HILLS FL 34465 orv-si-2¢ [ Beverly Hills FL 34465
TITLE S [ Delete TITLE = o . . O Change 4B Addition
NAME WHETSTONE, RHONDA NAVE Branda Schacideret
streer aooaess | 905 PALM SPRINGS TER STREET ADDRESS W&m“‘-l-’-‘@
omv-stze | CRYSTAL RIVER FL 34429 ov-seze | CrysTar-Rrref—Fl—244A3
e T O Delete e s fr A Thange ] Adition
NAME SCHNEIDEREIT, BRENDA ] name eNDA SCHNEIDERELT
staeet aooress | 222 NE 2ND CT STREET ADDRESS | 222 NE 2"4' cr
onv-st-z¢ | CRYSTAL RIVER FL 34429 avstze | eRYSraL ReveR FL B8 344929
e 0 2 Delete s D Ol Crange [ Addition
NAVE SWING, JUANITA NAME Faanx KocH
staeet anoress | 272 NE 3RD 8T STRECT ADDRESS | &0 S.w/ &TH TER,
orv-st-zp | CRYSTAL RIVER FL 34429 c-SsT-ZP | CRYSTAL RIveER FL 39429
YILE D [ Delete TITLE D O Chenge  [Addition
NAME WHETSTONE, MIKE NAME 5im Werney
staeeT anoness | 905 PALM SPRINGS TERR smecTAoohess | 1IN N C.aunh-y Club Dr.
CRY-ST-2IP CRYSTAL RIVER FL 34429 CITY-$T-2iP CavsTAL Ri vER FL 344-2.9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florigh Statules; and that my name appears in Block 10 or Block 111

changed, or ¢n an attachment with an address, with ali other fike empowered,
2/3/62 (352)795-5415
7 [

SIGNATURE: DARYGOSTERE REQUIREAD
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WOH




