2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N29560 Apr 03,2001 8:00 am

17 Enty Name . ecretary of State
CRYSTAL-HOMESITES CIVIC ASSOCIATION INC. 04-03-2001 90073 039 ****61 25
Principal Place of Business Matling Address
RT 3. BOX 1081 RT 3. BOX 1081 UV A
STARKE FL 32656 STARKE FL 32656
Suite, Apt. #, ete. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2413932 Not Appicab
Zip Country zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. - oo —— - e e~ | NS il B T T -
CRYSTAL LAKE HOMESITES Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 1081
589 SE 71ST STREET _ |
STARKE FL 32091 City FL Zip Code
8. The above nagagd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N { 1 lol
DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State |
10. QFFICERS AND DIRECTORS I_ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVST O Delete TITLE D change [ Acdition | S
NAME KING, CLYDE NAME g
stReeT ADDRESS | 105 E. 44TH ST. STREET ADDRESS 5
CTY-5T-21P JACKSONVILLE FL CITY-5T-2 T
o
TITLE P [ Delete TITLE Jchange [ Addition g
NAME NABYWANIEC, CHARLES NAME
STREETADORESS | AT 3, BOX 1081- STHEET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-5T-2IP
TME VP o e Detete o RTME | g o[ Change ..~ ] Addition.
NAME GEIGER, TED NAME
STREET ADDRESS | RT 3, BOX 1027 STREET ADDRESS
CiTY-51-7P STARKE FL 32091 cITY-ST-2IP
TITLE D O pelete THLE Clchange [ Addition
NAME CHAPPELL, MIKE NAME
sTreeT acokess | RT 3, BOX 1091 STREET ADDRESS
orv-si-2¢ | STARKE FL 32091 cimv-s1-2p
TITLE D [ Delete TILE ] Change {1 Addition
HAME WEEKS, ARNOLD NAME
sTReeT apDRESS | RT 3, BOX 1023 STREET ADDRESS
CITY-ST-2IP STARKE FL 32001 CITY-ST-ZIP
e D O Delete T Ol change (] Addition
NAME JOHNSON, CARL NAME
streeT aooress | RT 3 BOX 977 B STREET ADGRESS
CITV-§7-2IP STARKE FL 32091 ' CTY-$T-2P
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the-refyeiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ~ with-arf acdress, with all other like empowered.
- A . -
SIGNATURE: IAYIIRE REQUIRED 37/ Fve z3p-z108
SIGNATURE AND TYPE0.J% PRINTED RAKEOF STGRING OFFICER OR DIRECTOR / / Date Daytima Phone ¥




