2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N14497 Apr 17,2001 8:00 am &

1. Sty Nemo ecretary of State

CRYSTAL LAKEVIEW ESTATES PROPERTY OWNER'S ASSOCI 04-17-2001 90082 046 ****61.25
"
Principal Place of Business Mailing Address
9797 GIBSONTON DR. : 9797 GIBSONTON DR. {49404
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
sy ser—=ron o G Name'and Address of Current Registered Agont—F ——— . |_ = = ~=>=——- -2 7*Namo and Address of New Registered Agent e . _j—_
Name
Street Address (P.O. Box Number is Not Acteptable;
HILLIARD, SAMUEL C. ( prable)
9797 GIBSONTON DR.
RIVERVIEW FL 33569 . : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NQTE: Registorad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE PD 0 Delere TTLE [J Change (] Additon | &
i S
NAME RINGHAVER, LANCE C. HAME ) S
STREET ADDRESS 9797 GlBSONTON DR STREET ADDRESS g
CITY-ST-2IP GIY-ST-71P
RIVERVIEW FL __|o
T0LE STD O Delete TILE [ Change  [J Addition s
NAME HILLIARD, SAM C. NAME
STREETADDRESS | 9797 GIBSONTONDR.._. .. . _ . _ STREET ADDRESS | :
av-s¢ | RVERVEWR, S et ' _
TTLE vsD T Detete TINE [Jchange [ Addition
NAME BRUNING, T. HANK o R
STREETADDRESS | HIGHWAY 214 STREET ADDRESS
CITY-ST-2IP LAKE GENEVAEL CITY-57-2ZIP
TIALE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ oelete 1ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or jrustee empowerad to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigaan address, with all olper likp empoyered.

e fos _gI3 67/-370

Cale Oaytime Phona #

SIGNATURE: 23N}




