2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002643 FILED
1. Entiy Nane Apr 10,2000 8:00 am
EAST CRYSTAL LAKE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-10-2000 90030 033 ****5]1 .25
Principal Piace of Business Mailing Address
207 GRYSTAL VIEW SOUTH 207 CRYSTAL VIEW SOUTH
SANFORD FL 32773 SANFORD FL 327734809
E T LS =1 AR S
Suite, Apt. #, elc. Sl:li-le, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'g?q :}idc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAYER. WILLIAM (BUD) Street Address (P.O. Box Number is Not Acceptable}
207 CRYSTAL VIEW SOUTH
SANFORD FL 32773 = FL | Z°coe

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
Slignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
b y B8
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP () Delete TITLE [ Change  [J Addition
NAME LAYER, WILLIAM NAME
STREET ADDRESS 207 CRYSTAL Vle SOUTH STREET ADDRESS
CITY-81-21P SAN_FORD FL 32772 CITY-3T-2IP
TmE v O Delets TITLE {Jchange [ Addition
NAME KEETH, AL NAME
STREET ADDRESS 205 CRYSTAL Vle soun.l STREET ADDRESS
CITY-ST-2IP SAN_FORD FL 32773 . CITY-ST-2IP
TITE pIS - - = - J-Delete TITLE . [l Change [ Addition
NAME TOBIAS, DARYL HAME
STREET ADDRESS 204 CRYSTAL Vle SOUTH STREET ADDRESS
CTY-ST-2IP SAN_FOHD FL 32773 CITY-ST-2IP
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GITY- ST-ZiP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-3T-2IP
TITLE ] Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-§T-Z2IP

12. | heraby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport 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 1o 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 all pther like pmpowered. .

SIGNATURE: _ (DWW ATVHE B@ VI SFD Apr3 2000  H02-322--2445

CR2E037 (9/99)



