- | FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am
. ANNUAL REPORT" » Secretary of State

1 07-30-2004 90004 029 ****61 25
DOCUMENT # 715538
1. Entity Name
CRYSTAL SANDS OWNERS ASSOCIATION, INC.
Principal Place of Businlfess Mailing Address
6300 MIDNIGHT PASS'RD. 6300 MIDNIGHT PASS RD.
SARASOTA, FL 34242 SARASOTA, FL 34242 4 4 0 5 ﬂ 722
s v ARV ECRRERIEAR EEVRMOARAIIM
Suite, Apt. ¥, etc. Sulle, Apt. #, etc. 07212004 Chg-NP CH2E037.(1 0/03)
City & State . City & Stata 4. FEl Number Applied For
; 59-1348752 Not Applicable
ap ” Country Zip Country 5. Certificate of Status Desired | ?eae ;Sq:::’eczﬂonaj
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name
PAPANEK, MICHAEL S
6300 MIDNIGHT PASS RD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8. The above named ennty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filil'lg iﬁeé is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by S;ptember 8, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State

10. O QOFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
e ™ : o Delete TILE T ce_ O change  Bfhoction
AME LEWIS; HAROLD NAME Ste. ﬂ\n{egﬁ- bc\ik P
STREET ADDRESS | 6300 MIDNIGHT PASS RD. #9 ' STREET ADDRESS | 9] ¥ OOl
ov-sT-2F | SARASOTA, FL 34242 CITY-5T-2IP p X, Triormas WY Y ID'—’ > M[
TITLE PD . | [ pelete TITLE hange ] Addition
e | PITSTICK, LESLIE NAME P *b‘(\ [’ LCS\‘ eq_‘ N t.:
STREET ADDRESS | 2140 VIENNA PARKWAY STREET ADDRESS. (V@5 D ¥ ¥ Nt )
CTv-sT-2P | DAYTON, OH 45459 cv- 5T-21p DO.\J'\‘[)/\ DWW 4 &UsE
ImeE B 0 e e o O Deete- W TME e e . [3 Change [ Aadition
NAME HEIDER, FRANK NAME
STREET ADDRESS | 1306 S. LAKESHORE DR. STREET ADDRESS
CiTY-ST-2IP SARA$OTA, FL 34231 L CITY-ST-2IP
TITLE D 5 elere TITLE \_\ e (3 Change _..[y}Addition
HAME JURNACK, IRENE NAME Ol ey, oA
STREET ADDRESS | 6300 MIDNIGHT PASS RD #206 STREET ADDRESS | Y2, 3 3D taﬂb\ o C,(QCJ(.. Q)\‘ki
CITY-ST-2F SARASOTA, FL 34242 CITy-5T-21P Eork \!\&ON ne. . \M 4le 8"-(5 B
TILE D &Deite TILE b \J\) l\\ O [ Change  BA"Addition
NAME MASTERS SANDRA NAME LOMY hy
STREET ADDRESS | 6300 MIDNIGHT PASS RD. #404 STREET ADDRESS q Q{\C)Q«( een
arv-si-ze | SARASOTA, FL 34242 ciry-51-2P p(&,m;_f—d + \L (goq 23
TITLE [ oelete TITLE [ change [ Addition
NAME r NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thisspport as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \n_nlh an address, with all cther like empdwered.
SIGNATURE: Scorr /2 ApAciet G Lo 1 /;7/0471 QY1-349-Tec

SIGNATURE AND TYRED QR PRINTED MAME OF SIGNING OFFICER OR DIREETOR Date Dayting Phane #




