FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 "

‘a_\ FLORIDA DEPARTMENT OF STATE
2, Sandra B. Martham

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # 708303 (3)
1. Corperation Name

CRYSTAL LAKE MOBILE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Businass Mailing Address

AU AT

93187 2ND ST §3187 2ND ST
PINELLAS PARK FL 34866-243 PINELLAS PARK FL 34666-243
us us -
3. Date Incorparated or Qualified 3a. Date of Last Report
12/20/1964 03/02/19%5
2. Principal Place of ljausiness 2a. Malling Acdress 4. FE! Number Applied For
m e Y SIREET N .E] 7 2 Net Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uite. Ap e He AP ¢l 5. Certificate of Status Desired {1 $8.75 Ad@tuonal
22 27 Fee Required
2‘&’ & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2| POy pls SARK 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Couniry 8. This corporation has liability for intangitle tax under s. 199.032,
2] 3450t 25] i A 28] 30 Florida Statutes ves [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRIZELL MARY L 82| Street Addiess (P.O. Box Number is Not Acceptable)
93187 2ND ST
PINELLAS PARK FL 34666-5243 a3
84| City FL 85| Zp Gode

farnfiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisians of Sections B17.0502 and 617.1608, Fiorida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ L L _ .
Sigratue, typen or printed nare of registe-ed aganr e G il apeieal o, fHOTE" Flopisteran Agant signabure required when renstang, CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS G ANGL S 10 OFFICENS AND DR CIORS W 12
THILE PD [CJDELETE 11 TITLE [JChavge [ Addition
NAME ALLISON, JACK 1.2 NAME
sweeraporess | 93183 3RD ST 1.3STREEI ADIRESS
CTY-sT.2P PINELLAS PARK FL 14 0Ty -S1. 1P
Tine VPD CIDFLETE 21TITLE [TChange L] Addilion
NAME MCMAHON, BARBARA 22 NAME
staeer aooeess | 93078 6TH ST 23 STREET ADDRESS
CiTY-ST-ZiP PlNELLAS PARK FL 2 4CirY-SI-2IP
TILE vPD [JDRLETE 310TLE OCrange [ Addtion
NAME JOHNSON, VIRGINIA 3.2 NAME
sreeet aporess | 93186 SECOND ST 3.3 SIREET ADDRESS
CITY-ST-21p PINELLAS PARK FL 34 CITy-5T-2P
TITeE 13} CJDELETE 41TITLE [change [ Addition
NAME FRIZZELL, MARY 4.7 NAME
steeerappress | 93187 2ND ST 4.3 STREET ASDRESS
CY-§7-7F PINELLAS PARK FL S40ITY-5T-2P
TIILE (113 [CIDELETE 51 TALE [IChange ] Addition
NAME BAKER, JANET 57 NaME
seeTancress | 93137 FOURTH ST 53 STAEET ADDAESS
CITY-ST-2IP PINELLAS PARK FL 54CITY-SI1.2P
TIILE [CIDELETE 6.1 TITLE [Jchange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADBRESS
CIlY-§7- 2P BACITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7270 cef . MPRY [FR0z2E 0
s16KaTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF IREGTOR

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual reporl ar supplemental annua! 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 directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/f‘«@/éf//?é E’fv‘f-.sﬂ%ﬁ's]

Daytine Prcne &

CR2E037 (12/95)



