2001 UNIFORM BUSINESS REPORT (usn) FILED

Feb 01, 2001 8:00 am
P EOSNUMEN T# N03195 Secretary of State

CRYSTAL PORT TOWNHOME OWNEFIS' ASSOCIATION, INC. " 02-01-2001 90072 002 ****6] 25
Principal Place of Business Mailing Address
110 DAVID STREET €52 5. WILLETT
G/O WAYNE T. BOYETTE C/0 ROBERT SUZANNE PLYLER
FT. WALTON BEACH FL 32548 ggMPHIS TN 38104
T e DAL ER AR AR
eQ ’/ C? /}l‘iA&Jﬁ 75 & er Do NE
Suite, A S
te, Apt. #, gzc UIt /Fét #. E?C ’[“aﬂc‘x‘ DO NOT WRITE IN THIS SPACE
Cily & State . Clty & Slate 4. FEI Numper Applied For
bc’ s 'Av ﬁ L {a / Iéh g(’ﬂ44 /ﬁ < 59-2885295 Not Applicable
élpzj‘(./ / Countr% g ib" Y g" COZ‘{“ g4 5. Certificate of Status Desired d geas ;ga;i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el . e s el L LN W) ched C Fup €156
MUEHLBERGER, JERRY MD Street Address (P.Q. Box Number is Not Acceptable)
701 FOREST SHORES DR )
MARY ESTHER FL 32569 C? 54 Gardyer. D N £ __
it ip Code .-
Lnt Loal by, Beact FL |°S259f

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L e ﬁflc/ae/(\ /;'dr’/-”—fﬂf ,;25"\/74, o/

. The above nanns 1his statem,
SIGNATURIj =

Signature, typec"or printed name of registered agent and title if anpncable {NOTE: Reqgistered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 _ TrustFund Contributon. [} Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
it SD Xuenene e S7D [J Change /&Adamnn
NAME MUEHLBERGER, JERRY NAME fﬂﬁﬂé‘l Sto  MicHREL
streeT ao0AEss | 701 FOREST SHORESDR =+ =~ o s, || STREET ADDRESS 3‘77 vhf,«fw Dw A £ i
orv-si-2P | MARY ESTHER FL 32569 ' Novstwe | Lo Loath. Seecd, L 3255
TILE L[] . [ Delete TILE P/D [Jchange [ Addition
NAME SANDLIN, PATRICK . NAME
STREET ADDRESS | 142 TIMBER CREEK DR. STREET ADDRESS
CITY-5T-2IP CORDOVA TN CITY-§T-21P
T PD ﬂ"peme THLE O changs [ Additien
NAME DAVIES, WILLIAM P. NAME
stree aDcRess | 5178 WHEELIS #6 STREET ADDRESS
CITY-§T-2IF MEMPHIS TN CITY-ST-2IP ] - R -
me VDT T ) S W ek TLE VD , ' O crange R aion
N PLYLER, BOBBY N Nelse, Dav
sTREcT ApDREss | 652 S, WILLETT STREETADORESS | 200G e Fheer pups 4 D"‘
CITY-ST-2IP MEMPHIS TN CiTY-ST-2IP [B i Mm 4 I L Ag Yy
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-?_IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
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 trustes empowared to exepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attach. hlan ad empowered.
. / el
SIGNATURE: )27 ((BRE//EQDNES W;Jaj( Frcises FNJan 0] Koo 5ho 0%

SIGNATURE AND TYPED on‘#ﬂmn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytitme Fhone #

CR2EQ37 (10/00)



