2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N96000000631 Secretary of State
1. Entity Name 02-13-2003 90245 020 ****g] 25
CRYSTAL BEACH CENTER OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
151 REGIONS WAY C/O WILLIAM SCOTT FOSTER
1F 909 MAR WALT DR.. STE. 10t4
DESTIN FL 32541 FT. WALTON BEACH FL 32547
us
Suite, Apt. #, etc. : Suite, Api. #, elc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0317484 Applied For
Naot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O E{g‘gesqlﬁ:ﬂﬂona'
6. Name and Address of Current Reglstered Agent™ ="~~~ f - 7. ‘Name and Address of New Reglstered Agent
Name
FOSTER' WILLIAM § Street Address {P.0. Box Number is Not Acceptable)
909 MAR WALT DR, STE. 1014
FT. WALTON BEACH FL 32547
City ' Zip Code
y FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slignature, typed or printed name af ragistered agent and title it applicabla. {NQTE: Hegistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 T . May Be
ow: F $ Trust Fund Gontribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [J Change (] Addition
NAME CRAWFORD, T.C. NAME
steer anoress | 151 REGIONS WAY, STE. 1F STREET ADDRESS
CITY -ST-2IP DESTIN FL 32541 CITY-ST-2IP
| D O Delete TiLE _ [ Change [ Addition
NAME CRAWFORD, T.C. RAME
streer aooRess | 151 REGIONS WAY, SUITE 1F STREET ADDRESS
CITY-81-2IP DEST'NFL EanE S o e )1 i S e B - U e e - .-
T D  Delete TITLE Ol Change [ Additicn
NAME FOSTER, WILLIAM $ NAME
streer aooress | 151 REGIONS WAY, SUITE F STREET ADDRESS
crv-st-2r | DESTIN FL Crry -ST- 2P
TNE [T Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-1IP
TITLE [.] Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P GITY-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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:  BIGNETUREBESTAEDRA  fjefos  gD45H-foy>

e ————— —— S ———— e p—— . T

CR2E037 (10/02)



