FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Au 29’ 2002 8:00 am
DOCUMENT # N98000000594 / Secretary of State

" Friyeme / 08-29-2002 90005 007 ****5] 25
CRYSTAL HILLS MINI FARMS - UNIT IV PROPERTY OWNE
R'S ASSOCIATION, INC.

Principal Place of Business Mailing Address ,

1791 E. ZYRIAN PLACE £.0. BOX 1022

HERNANDO FL 34442 HERNANDO FL 34442

2. Principal Place of Buginass 3. Mailing Address ”"ml“mm I " II m " || "l II"I II"“’I' ’m

Q

Suite, Apt. #, etc. - Suite, Apt. #, EZ\D"J//' DO NOT WRITE IN THiS SPACE
Pl }/ e

City & State (1.5 City & State / 4. FEI Number Applied For
N : | 65-0814412 ot Aoploabi
7 &7 : -
P } Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddltlonal
— e DS _— e - = . i e g, —— - - . P08 Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
Street Address (P.O. Box N er Is Not A table
HUTCHINSON-MATHIAS , TINA M (P.0-Box Nugstors Not A3depratl)
1791 E. ZYRIAN PLACE 7 v./
* HERNANDO FL 34442 . 5 —
i FL ip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
& After September 13, 2002, 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Depariment of State
L3
10, | QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE [ change [ Addition g
NAME WILLIAMS, CHRISTOPHER G NAME ff
STREET ADDRESS 5175 N ALABASTER DR STREET ADDRESS oo:\ ;
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP o
" oo
TITLE STD [ Delete TITLE MC\—\( e Y- MATHIAS IBﬁmnge (] Addition | G
NAME HUTCHINSON-MATHIAS , TIMA NAME T N A M,
STREET ADDRESS [ 4701 E ZYRIAN PL STREET ADDRESS \-—‘C\\ 6 .’be_{ﬁﬂ PL, ——
O-SZP "IHERNANDO FL 34442 T T T ) v | Peg ASRG, RLIYYRL -
TITLE Dv 3 Delete TMLE [JChange [ Addition
NAME MATHIAS, SAMUEL J NAME
STREET ADDRESS 179 E ZYR]AN PL STREET ADDRESS
CiTy-81-ZiP HERNANDO FL 34442 CITY-ST-2IP '
TmE DV [ Delete THLE Sen TaN S-} eNen D Farge L Addition
NAME JENKS, STEVEN D NAME / ’ j
STREET ADDRESS | 40900-MFEtF=PT STREET ADDRESS Y 00] N ' ALAKASTEL:DE, J
CTV-S127__| DUNNEEFORFFE34439- avsie | HERNADO, o SWNNR ;l
TIE ASD [ petete TTE [J change  [] Addition
NAME WILLIAMS, TAMMY L NAME
STREET ADDRESS 8175 N ALABASTER DR STREET ADDRESS E
CITY-ST-ZIP HEHNANDO FL 34442 CITY-ST-2IP 1
TITLE b - [ Delete TITLE [ change [ Addition i
NAME ' NAME
 STREET ADDRESS I a STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z/P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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, oron an atlachm With 3n addresg, with all othgr ke empowered.
¢TGN
SIGNATURE VBV NN




