2170
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
O3HAY -1 AH10: 35

DOCUMENT # N98000001163

1. Entity Name

CRYSTAL COVE OF PARKER LAKES CONDOMINIUM ASSOCIA
TION, INC.

SECRET, ARY _OF STATE

Principal Place of Businass Mailing Address TALLA Af‘q F 0 P\fDA
€213-A PRESIDENTIAL COURT SW. 6213-A PRESIDENTIAL COURT SW.
P.0. BOX Q7038 P.0O. BOX Q7038
FORT MYERS fL 33919 FORT MYERS FL 33819
S v R ARG D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 861816640 Applied For
‘| Not Applicable

aip Country Zip Gountry 5. Certificae of Slatus Desied~ []  58-7 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENKE, CAROL J Street Address {P.O. Bax Number is Not Acceptable)
HENKE PROPERTY MANAGEMENT INC
6213 -A PRESIDENTIAL COURT
FORT MYERS FL 33919 = TR

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title it applicable. {NOTE: Reqgislered Ageant signatwre required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1°~||=aey;s,Be Florida Department of State
10, QFFICERS AND DIRECTORS IJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Detete: TME [CJChange [ Addition
NAME HADAD, GIL NAME
sracer aockess | 14800 CRYSTAL COVE CT #904 - o [ w7l W
cry-sT-20 | FORT MYERS FL 33919 TY-S1-2P ’
TITLE VPD [ Delete TITLE [ Change [ Adeltion
NAME THOMAS, EARL NAME T T =
sTreet aDDRESS | 14851 CRYSTAL COQVE CT #2003 STREET ADDRESS U'Si:'ff}ll E:’f.l:“:g‘i 07 'i'?:jl' ;‘3 ; *F?i I
orvs1-z¢ | FORT MYERS FL 33819 civ-s7-2p 1 ' e
ML S0 [ Delete TIME [CJchange [ Asdition
HAME OESTRIECH, JM NAME - @
sTheer aponess | 14871 CRYSTAL COVE CT #2101 STREET ADDRESS 9@'"'\
CITY-$T-2F FORT MYERS FL 33910 GITY-ST-2IP
TITLE D O celete nTE W change [T Acdition
NAME HAOKE, BILL NAME o ¥e |, o\
STREET ADDRESS | G200 LALLQUE LANE #1504 . STREET ADDRESS
CHTY-5T- 2P FORT MYERS FL 23919 CITY-ST-2IP
e D 1 etete TMLE ’ [ Change [ Addition
NAME MCALAREN, JODY NAME et oren |, QU &\,
sTREET A0DRESS | 14801 CRYSTAL COVE CT. #1004 STREET ADDRESS
orvst-7¢ | FORT MYERS FL 33919 a-51-20
TILE D [J pelete TLE [Jchange ] Addition
NAME KNOWLAND, JOAN NAME
STREET ADDRESS | {48768 CRYSTAL COVE COURT #201 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 32919 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empow -?

FEC/NBeR r #PDARY Y- -03 A39- 48/ -7/SD

SIGNATURE:

0051335

CR2E037 {10/02)



