2002 UNIFORM BUSINESS REPORT [(UBR) FILED

DOCUMENT # N14497 Apr 11, 2002 8:00 am
T Eniy tame ecretary of State

CRYSTAL LAKEVIEW ESTATES PROPERTY OWNER'S ASSOCI 04-11-2002 90079 034 ****6] 25
ATION, INC.
Principal Place of Business Mailing Address
9797 GIBSONTON DR. 9797 GIBSONTON DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Gertificate of Staus Desired [ gg;li l.ﬁ::ied;tional
6. Name and Address ot Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HILLIARD, SAMUEL C Street Address (P.O. Box Number is Not Acceptable)
9797 GIBSONTON DR.
RIVERVIEW FL 33569
.S City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: : . -~ . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contrisution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCQRS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete | e [(JChange [ Addition
NAME RINGHAVER, LANCE C. [ wwane
StReeT appress | 9797 GIBSONTON DR. STREET ADDRESS
oy-sT-2f - | RIVERVIEW FL H ciry-sT-2
TILE S1D [ pelete 1 Tmee [] Change  [] Addition

HAME HILLIARD, SAM C.
sTReeT AboRess | 9797 GIBSONTON DR.
ory-st-2P | RIVERVIEW FL

NAME
STREET ADDRESS
CITY-ST-2IP

e Amr o|ermEe s e = o A— o o == oA

il

e - |y¥SD e i B I R i1 T - = =S = Chdnge ~” "3 Addition
NAME BRUNING, T. HANK NAME

streeT ADDRESS | HIGHWAY 214 STREET ADDRESS

CITY-ST-2IP LAKE GENEVA FL CITY-5T-21P

TITLE [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME , NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-$T-21P | crv-s1-zP

TITLE [ Delete { e [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this repon s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment withean address, with all other likasempowered,

SIGNATURE:

MDate Daytime Phone #

:

CR2E037 (9/01)



