2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3195

1. Entity Name

CRYSTAL PORT TOWNHOME OWNERS' ASSOCIATION, INC.

Principal Place of Business

2942 OLD HIGHWAY 98
DESTIN FL 3254

Mailing Address

394 GARDENER OR.

C/O MICHAEL C. FRANCISCO
FORT WALTON BEACH FL 32548
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90117 040 ****61 .25

IR ROTRAR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘2885295 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Addrass of Current Registered Agent H 7. Name and Address of New Reglstered Agent
Name L
e LT o L AT L s moameeama e O 0T CTh[=gingat Address (P.O. Bok Nurmber i§ Not Acceptable - 7 7 =
FRANCISCO, MICHAEL C. ( plable)
394 GARDENER DR. NE
FORT.WALTON BEACH FL 32548 — —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered 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 (N 10
TNLE STD O pelete TITLE [QOchange [ Addition
NAME FRANCISCO, MICHAEL NAME
STREET ADDRESS | 394 GARDENER DR. NE STREET ADDRESS
orv-sT-2¢ | FORT WALTON BEACH FL 32548 orv-sT 2°
TITLE PD [ Delete TITLE ) change  [J Acdition
NAME SANDLIN, PATRICK NAME
STREET ADDRESS | 142 TIMBER CREEK DR. STREET ADDRESS
CIY-ST-2P | CORDOVA TN CITY-ST-7IP
byt vD : [ Delete TITLE (7 Change [ Addition
nwe [NELSON, DAVID S - L — e T e T
~STREET ADDRESS | 709 HEATHERWOOD DR STREET ADDRESS
CITY-ST-ZIP BiHMlNGHAM AL 35244 CITY-ST-ZIP
TILE [ belete TITLE (cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE £ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplememal reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

ed to execute this report as

FM/% [02  Epests vy

OF SIGNING NFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/01)



