. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000594

1. Entity Name

CRYSTAL HILLS MINI FARMS - UNIT IV PROPERTY OWNE

04-23-2001 90106 018 ****61 .25

Principal Place of Business

1791 E. ZYRIAN PLACE
HERNANDO FL 34442

Mailing Address

1791 £. ZYRIAN PLACE
HERNANDO FL 34442

535253

2. Principal Piace of Business

3. Mailing Address
R.0. Gay 102Q

AR ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HHA

City & State City & State 4. FEI Number Applied For
VWEZaAnDd, F L 650814412 ot Applcabi
N e gy Tkt AT Tmniw s cme ek S - — T % m— T e e e ¥ ey,
4 Country P Country 5. Cerlificate of Status Desire O $8.75 Additional
3\_\\_‘\\ 9\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINSON-MATHIAS , TINA M
1791 E. ZYRIAN PLACE
HERNANDO FL 34442

Street Address (P.O. Box Number is Not Acceptable)

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
Slgnatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing -~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS R I 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10

TILE DP Wem TLE CES 1T ’ bwacrol ” Change RAddmun
NAME MCLAUGHLIN, DEBORAH L NAME BASTOPHRE G, WL 1onS

stheeT aporess | 5160 NORTH ALABASTER DRIVE smeeta0biess | 51 7S N ALARKASTER DR,

om-s-zP | HERNANDO FL 34442 o512 | HER a0, TL 3YNM YD

TTLE bv O Celzte e Sec. [TREASORTL_ | DiRECTK NChange (] Addition
NAME HUTCHINSON-MATHIAS , TINA M . NAME TiA M. BOTC R INSe-MAT | NS

sTREET ADORESS | 1791 E ZYRIAN PL STREET ADDAESS 1NAN E .2 Ziand PL.,

1 om-s7-2P - L:HERNANDO:-FL-34442~= -~ ~ - - - A EA NP '_,-ﬁ,.,..-g\-‘\! q‘g\r—*'_vﬁ: R i
e DST XDelele e NVCT -PRAS IV DANT [ D 1RTCT OO Change [ Adciton
NAME HINDS, JUNE A NAME SAMULEL I, ATH 1 AS
STREET ADDAESS | 5051 N ALABASTER DR SHIFTADDAESS | y gy £, Ztﬂﬁll ad PL,
omv-s2P | HERNANDO FL 34442 aITy-51-2p NP LTV vEY m
TITLE [ petete TITLE S LonsH ¥ 1€~ PRES 1 DT b‘k?; Change Acdition
NAME ¢ ) NAME STQUW ’b ; SEMKS / P&

STREET ADDRESS | - SHEETADDRESS | \5q, N, ELF PT,
CTY-5T-2IP Ov-SEZP {Dyaoste t ( anl B RYMB3
ATRET O Dette ut: S \STAIT  SECLETABU | DIRECTR O Chae  [RAdsiion
VoM op NAE E;\‘.o.m.«m L. wn.\_ﬁe;?rlns A
| "STREET AbDRESS STREET ADDRESS | = =7 . ALPGFSTER, DL /
OIFY-5T-2P" av-s-2f | Pe e Ape O . Tu MM D
TE [ Detete TITLE ) [J Change  [J Acdition ‘
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
oy-5T-2IP I CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATUR b7

o

-

See / Teess,

Bobl 1503012

e

Mala

Maveima Phona #

Apr 23, 2001 8:00 am :
ecretary of State

CR2E037 (10/00}



