2001 UNIFORM BUSINESS REPORT (UBR) - FILED 1
8

DOCUMENT # N97000005981 Feb 15, 2001 8:00 am
1. Entity Name Secretary Of State

CRYSTAL LAKE HOMEOWNERS ASSOCIATION OF TALLAHASS 02-15-2001 90103 006 ****61.25
Principal Place of Business Mailing Address
2290 DELTA BOULEVARD 2290 DELTA BOULEVARD . . .
TALLARASSEE FL 32303 ' TALLAHASSEE FL 22303 U U “ 1 ( U q b
2. Principal Place of Business 3. Mailing Address “"ml‘ I‘l ‘l | I“l II |I|l| I| || I|'| |” ”l’lI |||I| ”ll ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"™ NOT APPLICABLE Mot Aopioabie
Zp Courtry Zp Country 5. Coertificate of Status Desired ] ?8'75 ﬁ}dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B e T R PR —— — [, - —— e i T = - .Name.—_...f— - - w—T T - e e T SO -1 Lo
GRAY, SiDNEY E . Street Address (P.O. Box Number is Not Acceptable)
2290 DELTA BOULEVARD
TALLAHASSEE FL 32303
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.

SIGNATURE _
Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) - DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TnE O Change [ Addiion | S
NAME GRAY, SIDNEY E NAME 2
streeT anoress | 2290 DELTA BOULEVARD STREET ADDRESS 5
CiTY-5T-2P TALLAHASSEE FL 32303 CITY-ST-7IP N
TLE D O Delete e ‘ 3 Change [ Addition %
NAME THOMPSON, LEX NAME
steer aporess | 6863 PROCTOR ROAD STREETADDRESS |~ )
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
me - = P s~ s e v Py T T T T e [ Change ~ [ Addition
HAME HAYWARD, TOM R NAME
sTreer a0DRESS | 3776 TOM JOHN LANE STREET ADDRESS :
CITY-ST-2iP TALLAHASSEE FL 32308 CITY-ST-2IP
TME C1 velete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

upplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
tee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ofér like empowered.
530 -

<5k QEQUIRED 02-/Y- AAY-

Y SIGNA AN TYPED OR PRINTED NWGN»«; OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the informatiol
indicated on this report or suppl,
of the corporation cr the 1e
changed, or on an attachgfie;

SIGNATUR




