ST J 12%%(?01) 8:00
an . am
CRYSTAL LAKE HOMEOWNERS ASSOCIATION OF TALLAHASS S ,t f State
Principal Place of Business Mailing Address 01-12-2000 90054 021 ****6].25
2290 DELTA BOULEVARD 2290 DELTA BOULEVARD
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' NOT APPLICABLE Not Applicabio
ap e  Country - Zn -~ |- Counry -| 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable)
GRAY, SIDNEY E ‘
2290 DELTA BOULEVARD
TALLAHASSEE FL 32303 = T
v FL [
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.
SIGNATURE .
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 0 1 Detete TITLE [ Change [ Addition %
NAME GRAY, SIDNEY E NAME <
STREET ADDRESS 2290 DELTA BOULEVARD STREET ADDRESS g
CITY-ST-2IP TALLAHASSEE FL 32303 ) CITY-ST-2IP w
o
TITLE D . ‘ ~ - Ooetets TITLE ) [X Changs [ Adcition |
e THOMPSON, LEX S e T'h pson, LeX
STREET ADORESS | 1304 COVINGTON DRIVE Cmeem e o fesTeerooRess (G 9 € ro cTor &d,
CITY-ST-ZIP TALLAHASSEE FL 32312 ) . CITY-5T-ZIP
TITLE D , © [ Delete TITLE O change {71 Acditian
NAME HAYWARD, TOM R . NAME
STREET ADDRESS | 3776 TOM JOHN LANE . STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 32308 CITY-5T-2IP
TILE 1 Deleie TITLE (O] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-8T-ZIP
TITLE _ [ Delete TITLE [JcChange [ Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-8T-ZiP CITY-ST-ZP
12.-1 hereby certify that the’ mformauon supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
Frindicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ! am an officer or director
. of the corperation or the receiv tustes empawered to 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 attachme, ddresg, with all Ather like empowered.
" l‘l"‘“’
SIGNATURE: Al M@UHHED Orb4 Aoy 359_/411.0 EL
o« SlGNAWNDT\’PED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

T



