2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # N25631 ecretary of State

v

i _ ok e e ok
THE CHYSTAL CLUB, INC 04-08-2002 90242 036 61.25
Principal Place of Business Mailing Address
1601 $. RIDGEWOOD PY. PO BOX 700
INVERNESS FL 34452 INVERNESS FL 3445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Anplisd For
X . . . 59—2929758 . Nat Applicable
Zip ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA\"S' ERVIN E Street Address (P.O. Box Number is Not Acceptable)
1601 S. RIDGEWOOD PT
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agen and title if applicable. {NOTE: Reg/istered Agert signature required whan reinstating) DATE
* : 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] Deleta TITLE [ change ] Addition
NAME DAVIS, ERVIN E HAME
sTRest anoRzss | 1601 S. RIDGEWOOQD PT. STREET ADDRESS
CITY-§7-2IF INVERNESS FL 34452 CITY-ST-2IP
TILE S0 O Detete TITLE [l Change [ Addition
NAME WHEELER, JOHN F NAME
steer aboress | 1632 §. REGAL PT STREET ADDRESS
=omy-s1-2P- =[|NVERNESS FL 34452-=- =-.=~ -. B 1| O B B e T S
e D 1 Dekte T [l Chenge [ Addiion
NAME STRINGER, THOMAS F HAME
stReer acoress | 609 W, HIGHLANDS BLVD STREET ADDRESS
CITY-$T-2IP INVERNESS FL 34452 | cITy-sT-2P
TMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-31-2IP
TITLE [ pelete | TTE [ Change 7] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplementzl 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

" changed, or on an attachment with an acdress, with all other like empowered.
=t i
EL DAVIS

SN 3 ERITIANG AR
SN REXHG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTQR Date Daytime Phone #

SIGNATURE:

;

CR2E037 (9/01)



