2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

CR2E037 {10/02)

DOCUMENT # N25631 I ecretary of State
1. Entity Name 04-28-2003 91337 041 ****6] 25
THE CRYSTAL CLUB, INC.
Principal Place of Business Mailing Address
1601 S. RIDGEWOOD PT. PO BOX 700 ravNMIUVII
INVERNESS FL 34452 INVERNESS FL 34451
us us -
Suite, Apt, #, eic. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
T City & State T TREETTETTTTTT CitydStale T B - T T T TR St = g n Number'59;2‘9'2‘975'3 T T - Applied Fort
Not Applicable
® Country Zip 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 Registared Agent
Name
DAVIS: ERVIN E Street Address (P.O. Bex Number is Not Acceptable)
1601 S. RIDGEWOOQD 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. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campagn Fmancmg $5.00 May Be Mf'ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TImE PD 7 Detete TE TJChangs [ Adaition
NAME DAVIS, ERVIN E NAME
STREET ADDRESS | 1601 S. RIDGEWOOD PT. STREET ADDRESS
Cr-STP | INVERNESS FL 34452 omv-51-2¢
TITLE SD O Delete TITLE [ Change [ Addition
- NAME - |WHEELER, JOHN F~ — : e e e el e e e - -
STREET ADDAESS | 1632 S. REGAL PT STREET ADDRESS
CITY-S1-ZIP INVERNESS FL 34452 CITY-57-2IP
TILE D OJ Delete e Ol Change [ Addition
“NAME STRINGER, THOMAS F NAME
STREET ADDRESS | 609 W. HIGHLANDS BLVD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-8T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.
=P A N & / /
SIGNATURE: SIENATZOL RENNIRER ann S Davic Y22/ e 302 226 6284




