2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36337 FILED
1. Eniiy Neme Mar 23, 2000 8:00 am
CRYSTAL LAKES MANUFACTURED HOME COMMUNITY ASSOCI Secretary of State
03-23-2000 90044 024 ****70.00
Principal Place of Business Mailing Address
9900 SUGARMILL SPRINGS DR 5010 COUNTRY LAKES
FT MYERS FL 33905 FT. MYERS FL 33905-5109
e g AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0259325 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Dasired dJ gg.;;lﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
A

FERRO, JAMES P
5010 COUNTRY LAKES DR.
FT MYERS FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad of printed name ¢f registerad agent and title if applicable. {NCOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
! . . D Y
} FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 O celete TME [ change [ Addition
NAME BIERMAN, JOAN NAME
STREET ADDRESS 7518 HURSTBOURNE GHEEN DR STREET ADDRESS
CITY-S§T-2ZIP CHARLOTTE NC 28270 CiTY-ST-2IP

creaomess | D18 > Socpadedt ey, WAY

TINE VD - I Celete TILE N a {71 Change Addition
NAME DAVIS, WILLIAM NAME D&H\u\f_ -'S‘O\"n a

STREET ADCRESS | 9958 DOLPHIN BAY CT. - -

emv-st-ze | FT MYERS FL 33005 . .. CITY-ST-2P roaT Y42y =V IZ2900

TMTLE P . . ' ' . [ Delet: TITLE ‘ [ Change [ Addition
NAME FERRRO, JAMES P NAME

STREET ADDRESS | 10800 SHKES PLACE SUITE 300 STREET ADDRESS

GITY-ST-2IP CHARLOTTE NC 28277 CITY-57-2IP

TTLE S B o B [T pelete TITLE [3 Change  [J Addition
NAME N o ) NAME

STREET ADDRESS ‘ - C STREET ADDRESS

CITY-ST-2IP -7 | oITY-3T-21F

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

OITY -ST-21P LY -$T-27

TITLE [ pelete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin(? 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 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 receiver or jrusteegmpoweregd to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with“an addrégs, witha) other like empowered.

Al

SIGNATURE: __ = e et 5y 700 Fod -5 -of 5 ¢

SIGNATURE Ab P FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Fhane #

CR2E037 {9/99)



