FILE NOW: FI

FILED

LING FEE IS $61.25
NONPROFIT 3

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris
ANNUAL REPORT

Secretary of State
1999

Mar 01, 1999 8:00 am 3
Secretary of State

03-01-1999 90015 025 ****61 .25

DIVISION OF CORPORATIONS
DOCUMENT # 715538

1. Corporation Name

CRYSTAL SANDS OWNERS ASSOCIATION, INC.

Mailing Address

€300 MIDNIGHT PASS RD.
SARASOTA FL 34242

Principal Place of Business

6300 MIDNIGHT PASS RD.
SARASOTA FL 34242

AVRERTINIRHIw,

oy

. Principal Place of Business 2a. Mailing Address

3. Date Incerporated or Qualifed

[21) 26 11/08/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1348752 Not Appiicable
City & State - __ City&State__ {1 __ . ) - . .$8.75 Additional_ - |~
E‘ 2_8| 5 Cartifcate of Status'Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
_27| Eg] El EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ARGUS PROPERTY MANAGEMENT 82| Street Address (P.O. Box Numbar is Not Acceptable)
2100 CONSTITUTION BLVD
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agant, or both, in the State of Florida. Such change was authorized by the compi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the pumpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

Slgnature, typed ar printed name of registered agent and title if appiicable. (NOTE: Registared Agent sig! required when rei DATE 6‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TME SD vDELETE 11TME D [JChange  [Addition | =,
NAME MILLER, SUE 12 NAME MILLER, SUSAN s
sTreet aopress| 6300 MIDNIGHT PASS RD. 13smreeTaooress | €300 MIDNIGHT PASS RD. 2
crv-stze | SARASOTA FL 34242 / 14 CITY-5T-2P SARASOTA, FL 34242 &
TIMLE PD ™ DELETE 21 TIFLE PD [JChange  [WAddition | O
NAME JURNACK, IRENE 22 NAME __ ,

] yo- B - M .
sreeraconess) 6300 MIDNIGHT PASS RO. sssmeeriooes| §300° NIDNTGHT PASS RD.
CITY-ST-ZP SARASOTA FL 34242 / 2.4 GITY-ST-ZP SARASOTA, FL 34242
TME ™ (Y DELETE 31TME SD il [Change  [4 Addition
NAME YOUNGDALE, GEORGE 32 NAME GARY, JOHN
streeTanoress| 6300 MIDNIGHT PASS RD. 23STREETADDRESS | 300 MIDNIGHT PASS RD.
CITY-5T-ZP SARASOTA FL 34242 34.CITY-ST-2IP SARASOTA, FL 34242 p
TILE VPD OWOELETE 41TITLE VPD CChange [ YAddition
NAME WILLIAMS, VR 4 2INAME DAHN, GAIL
streeT aopRess| 6300 MIDNIGHT PASS RD. s3smreeTaooress | 6300 MIDNIGHT PASS RD.
crv-srze | SARASOTA FL 34242 / worvstzp | SARASOTA, FL 34242 ,
TIMLE D B4 DELETE 54TIME D [JChange  [WAddition
NAME STEPHENS, VERN 52 NAME
. STEPHENS, JOYCE

smeet aooress| 6300 MIDNIGHT PASS RD S3STREETADORESS | £300 MIDNIGHT PASS RD.
CITY-ST-2P SARASOTA FL 34242 54 CITY- 5T-ZIP SARASOTA, FL 34242
TME £ JDELETE 6.1TITLE ClcChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY.-ST-2iP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

officer or director of the corporation or the re

er or trusgee empowered to execute this report as
f address, i &

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall,have the saine legal effact as if made under oath; that | am an
. i , id

r
-
’

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- and that my name appears in .
4 -349-1007

Daylima Phone #

required tfy Chapter §17, F




