2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # N29560 ecretary of State

1. Entity Name 04-02-2003 90090 001 ****5] .25

CRYSTAL-HOMESITES CIVIC ASSOCIATION INC.

Principal Place of Business Q(, Malling Address
| 4 BYS.E TlsrSr 1
STARKE FL %56 STARKE FLz3%09%-

3209 | =209 ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2413932 Applied For
Not Applicable

Zip Country 2P Country 5. Certificate of Status Cesired 0 $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address.of New.Regisiered.Agent - [ S
. A e - = —Zi—Name=———" )
CRYSTAL LAKE HogES?ITE‘S;__ =- 77.:5 - LT~ Street Address {P.0. Box Number is Not Acceptable)
589 SE 71ST STREET
S:I'ARKE.FL32091 Ty - FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. o Added to Fe!:as Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pvsT [ Delete TITLE ye. \ [ Change  [E3ddition
we | KING, CLYDE ‘ we | pmdl o, AR -
staeeT apbress | 105 E. 44TH ST. STREET ADDRESS | 277 4 /{Zay - /3 3?‘ -
orv-s7-2p | JACKSONVILLE FL orv-szp Sy o, S 7/): _)"/'Dt‘*—-&_\' . Fa.
e P 71 Delete TITLE ' Ol change [ Addition
NAME NABYWANIEC, CHARLES NAME
STREET ADDRESS | RS BE-681 8T S & 7[” 4 '47: STREET ADDRESS
CITY-ST1-21P STARKEFL32001___ ___. o _omy-st-2p | _ = - -—
THLE VP ' O Delete TE. . O Change [ Addition
HAME WHITAKER, GREG NAME : J
streeT acoress | RT3 BOX 1100 STREET ADDRESS R
CITY-ST- 7P STARKE FL 32001 CITY-87-2IP
TITLE D O Delete TITLE [Jchenge [ Addition
NAME CHAPPELL, MIKE NAME
street aooRess | BT 3, BOX 1091 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TILE D 3 Delete TTLE O Change [ Addition
NAME WEEKS, ARNOLD NAME
streeT a0oRess | AT 3, BOX 1023 STREET ADDRESS
cImy-ST-21P STARKE FL 32091 CITY-ST-2IP
e vP ] & Delets TITLE [JChange [ Addition
NAME HODGES, FRED NAME .
sTReeT ADDRESS | RT 3 BOX 517 S E STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-ZIP

12. 1 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 repart or sy ental 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 corporation or the, rYrustee smpowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ith all gther like empowered.

Vel RECUE50 Nosviy puce  S2-1893 3528383449

SIGNATURE:

CR2EO037 (10/02)



