2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3195

1. Entity Name

CRYSTAL PORT TOWNHOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

110 DAVID STREET 652 S. WILLETT
C/O WAYNE T. BOYETTE C/O ROBERT SUZANNE PLYLER
FT. WALTON BEACH FL 32548 MEMPHIS TN 38104-4933

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90030 003 ****5] .25

MM O

DO NOT WRITE iN THIS SPACE

City & State’ City & State 4. FEl Number Applied Far
59'2885295 Not Applicable
Zip Country Zip Country . i $8.75 Additional
L 1 8. Certificate of Status DESfrre‘dh B O Fee Raquired B
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MUEHLBERGER, ‘JERRY MD ‘ prable)
701 FOREST SHORES DR
MARY ESTHER FL 32569 5 —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE q/&::)/ o0
Slgnatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating} “DATE |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
\
10. \ “ OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE s+ O Delete TITLE Clchange [ Addition | &
NAME MUEHLBERGER, JERRY NAME %
STREET ADDRESS | 701 FOREST. SHORES DR STREET ADDRESS ]
CITY-ST-ZIP MARY ESTHER FL 32569 CITY-ST-2IP u
o
TITLE TD O Deiete TITLE O change  [J Addition | O
HAME SANDLIN, PATRICK HAME
STREET ADDRESS | 142 TIMBER CREEK DR. STREET ADDRESS :
CITY-ST-2IP- . GORDOVA TN—. _— - - ~R CITY-5T-2P = =|re——m 1= — - e =3 -
TNLE PD 7 Dalete TITLE O Change [ Addition
NAME DAVIES, WILLIAM P. NAME
STREET ADDRESS | 5178 WHEELIS #6 STREET ADDRESS
CITY-ST-2IP MEMPH|S TN CITY-ST-ZIP
TTLE VD . [ Delate TITLE [Jcrange [ Addition
NAME PLYLER, BOBBY HAME
STREET ADDRESS | 652 S, WILLETT STREET ADDRESS
CITY-ST-2P MEMpHIS ™ CITY-ST-2P
TIMLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP Ciry-§T-21F
12. | heraby certify that the information suppiied with this fllm does nopqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplement, portjs accura® 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 or ¢ e b 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ddpfss, withdll g pd.
4
SIGNATURE: __ A4S ub:x/oe) fo) - 97Y-0 34§

SIGNATURE ANC TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

als Daytimg Phone #




