2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46694

1. Entity Name

CRYSTAL BEACH COTTAGES PHASE It HOMEOWNER'S ASSO

Principal Place of Business

P.0. BOX 172
DESTIN FL. 32540
us

Mailing Address

P.0. BOX 172
DESTIN FL 325400172
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90085 032 ****5] .25

[V TRAR R

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEI Number Applied For
59'3 103266 Not Applicable
_le Country Zip -1- Cm_mtry —..|_5. Certificate of Status Desired _ o . gg‘zgﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Numbper is Not Acceptable)
PLEAT, DAVID
4477 LEGENDARY DR., STE #202
DESTIN FL 32641 = FL [z
iy

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

SIGNATURE

-

Slgnature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: 8.
FEE IS $61.25

Make Check Payable to
Depariment of State

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIFECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O pelete TILE [ change [ Addition g
NAME BRADY, MICHAEL NAME <
STREET ADDRESS | 4473 CLIPPER COVE STREET ADDRESS , §
CITY-ST-2IP DESTIN FL 32541 CIy-S1-ZIP u
TITLE VPD O pelete TITLE [ Change [ Addition 5
NAME SIMS, FRANK NAME

STREET ADDRESS | 4490 CLIPPER COVE STREET ADDRESS

orv-sT-2P | DESTIN FL 32541. GITY-5T-2IP B _ ]

THE SD O velete THLE [Jchange L Additian
NAME MCGILL, SANDI NAME

STREET ADDRESS | 4485 CLIPPER COVE STREET ADDRESS

otv-ST-7P | DESTIN FLL 32541 CITY-ST-ZIP

TITLE ASD [ Delete TITLE ASD (A Thange [ Addition
HAME MUNGER, LISA NAME méﬂfﬁ ﬂ@ =7

STREET ADGRESS | 4485 CLIPPER COVE STREET ADDRESS IrPPE 2

orv-st2¢ | DESTIN FL 32541 ’ CITY-ST-ZIP D(?%ﬂ” FL 225%1 ,

e 1D ¥ Defete TME JoAE RAELIER C]Change [ Addition
NAME RENBARGER, PAUL NAME 4{;%7('&&'@2 dove

STREET ADORESS | 4434 CLIPPER COVE STREET ADDRESS

on-st-zP | DESTIN FL 32541 CITY-5T- 7P m ) KL 255U

TITLE D m’Deleie TITLE IE/Changa ] Addition
NAME MOLLER, JAMES NAME Mutt R, JAmES

STREET ADDRESS | 4480 CLIPPER COVE stheer anovess | 4 BG PERCOVE

orv-sT2P | DESTIN FL 32541 om-s2p | herehin) Fl. 228Y]

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o

changed, or on an atlachiment with an address

SIGNATURE:

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A5 QUIRH&sivent

el
INTED NAME OF?ONING OFFICER OR DIRECTOR Date

HAof>  §ss-837-8T40

Daytime Phone #




