R 1
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N98000003531 Secretary of State
1. Enlity Name 01-10-2003 90094 017 ****561.25
CRYSTAL RIVER COUNTRY ESTATES ASSOCIATION SOUTH,
INC.
Principal Place of Business Mailing Address
1629 N. CROOKED BRANCH 1629 N. CROCKED BRANCH
LECANTO FL 34461 P O BOX 338
LECANTO FL 34461
s s AT AR ATR A
Suite, Apt. #, etc, Sulte, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Appiicable
“ip Coun; v zp Country 5. Certificate of Status Desired | ?g'gfq lﬁfed;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWAY"HAROLD i Street Address (P.O. Box Number is Not Acceptable)
1629 N. CROOKED BRANCH
LECANTO FL 34461
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. | am familiar with, and accept

the obligations of registered agent.
Mt e
SIGNATURE ‘ _— NASQ A /-o049-03
Signaturs, typed or printad name of registered agent and tile if applicabiely (NOTE: Registerad Ageni signatura required when reinstating) DATE / ," C/ — 03
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ VU May Bo
0 $ Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD 1 Delete TLE [ change [ Addition
NAME GREENWAY, HAROLD NAME

sTReeT ADDRESS | 1629 N. CROOKED BRANCH STREET ADDRESS

env-st-z¢ | LECANTO EL 34481 CiTY-ST-2IP

TITLE VP [ Deiete TME’ [ Change  [J Aadition
NAME TONE, BETTY MRS NAME

sTreeT anoress | 1550 N. CROOKED BRANCH STREET ADDRESS

CITy-ST-2IP LECANTO FL 34461 CITY-ST-21P

e L] = 1 Delete e [ Change ] Addition
NAME MCINTOSH, JEANNE NAME

STREET ADDRESS. | 2705 W..LIVE OAK.ST STREET ADDRESS | __ ..

crv-s-20 | LECANTO FL 34481 CITY-ST-217

TLE m = : O oelete TME O change [ Addition
NAME JENKINS, PATSY . NAME

streeT ADORESS | 1897 N SQUIRREL TREE AVE STREET ADDRESS

orv-st-ze [LECANTO FL 34481 CITY-SI-2P

TILE 3 Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

TIMLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZIP CITY-S1- 2P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectfor 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, wilh all other like empowered. (‘3 5'" 7"‘ ‘7.2!‘

SIGNATURE: /15Kl BTUICR EEMWETD Jdarstl /Fiearstracy §-oy-03

T B BT AT EE b b e e ———————— e ———

CR2E037 (10/02)




