2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N36337

1. Entity Name

ATION, INC.

CRYSTAL LAKES MANUFACTURED HOME COMMUNITY ASSOCI

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90230 016 ****70.00

Principal Place of Business

9900 SUGARMILL SPRINGS DR
FT MYERS FL 33905

Mailing Address

5010 COUNTRY LAKES
FT. MYERS FL 339055110

2. Principal Place of Business

3. Mailing Address

M A

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
65‘0259325 Not Applicable
] 1 Zi Count i e
P Country P auntry 5. Certificate of Status Desired _ [ $817§-Agd'y°na]*' --
e min e e m=we=® s ——Fge’Requifed
6. Name and Address of Current Registered Agent . ... - -~ oo 7. Name and Address of New Reglstered Agent
L - e T Name
FERRO, JAMES P Street Address (P.0. Box Number is Not Acceptable)
1
5010 COUNTRY LAKES DR.
FT MYERS Ft 33905
i 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.
2
SIGNATURE
Signature, typed or printe¢ name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE S1D O Delete TITLE 8 cange [ Addition | S
NAME BIERMAN, JOAN NAME G
. z o T A
stheer anoress | 7518 HURSTBOURNE GREEN DR. sTEcTADDRESs | O DT SORRLE Robg T wAY 5
arr-s2e | CHARLOTTE NC 28270 OTY-ST-2P [P rotvyd we 3-Fa1? §
TLE vD O pelete TITLE [Jchange [ Addition | &
NAME DAINUS, JOHN NAME
STREET ADDRESS | 9142 SUGARBERRY WAY STREET ADDRESS
orv-si-22_ |FORT MYERS FL 33905 omv-srze | et
Mme == —|PD-~m e e T O oeke TITE ' Il change [ Addition
NAME FERRRO, JAMES P NAME FERRD, JamES P
STREET ADDRESS | 10800 SIKES PLACE SUITE 300 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28277 CITY-3T1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8Ip CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is trus apg accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver er frusteg~¢mpowergd Jo execute 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 addrgss, with dl6ther like empowerec.
T\ o= AT -
SIGNATURE: ___Sl DEREFCQUITEIL Bitton ~ 44500 Joyanl -2554
SIGNATURE AND TWPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




