FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

¢ sk ke ok
DOCUMENT # 715538 02-10-2005 90053 016 61.25
1. Entity Nama
CRYSTAL SANDS OWNERS ASSOCIATION, INC.
Principal Place of Business . Mailing Address Juulotro a
6300 MIDNIGHT PASS RD. 6300 MIDNIGHT PASS RD.
" SARASOTA, FL 34242 SARASOTA, FL 34242
S — S ALV BRTARUR (AR
Suite, Apt. #, etc. f_;uite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/0:”
Cily & State Cily & State 4. FE| Number Applied For
59-1348752 Not Applicable
Zip Country @ Couniry 5. Certificata of Stalus Desired ~ [1 fggg] “:f:;““"a'

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name
PAPANEK, MICHAEL S
6300 MIDNIGHT PASS RD Strest Adgrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34242

City FL I Zip Code

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

SIGNATURE ;
Signature, typed or printed name of registered agent and Ltle il applicable. {NOTE: Registersd Agent signatirs required when reinstating) DATE
Filing Fee iz $61.25 9. Elaction Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution, m] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE TD [ Delete TITLE b ] Change [ Aaditien
RAME STEPHENS, JOYCE NAME She e, bc\\c,ct
STREET ADDRESS | 25 DIANA COURT STREET ADORESS |, 9 €%, O\ QA C.D\,;..r
CIY-S1-2P FORT THOMAS, KY 41075 CITY-ST-21P FO 4 nOrmas \4 y =y on =
TILE PD ) {3 Delete TITLE [ Change [ Addition
NAME PITSTICK, LESLIE NAME
STREET ADDRESS 1520 TURNBERRY VILLAGE DR STREET ADDRESS
CITY-S1-2P DAYTON, OH 45458 CITY-Si-2P
TILE .| SD_ R . —  Ooeee HIE e o _ £ Change [ Addution
NANE HEIDER, FRANK NANE i
STREET ADDRESS | 1306 S. LAKESHORE DR, | seer anomsss
CITY-S7-2P SARASQTA, FL 34231 CITY-57-21P
TE D ) O Delete ME T O IKCnange ] Addilion
NAME HAGKER, HANK NAME Harkev, Boani Ceeer. ™A
STREET ADDRESS | 12870 CANYON CREEK BLVD smeraoneess [\ ¥MD Comvon
onv-sT-2 | FORT WAYNE, IN 46845 ovsz | Eovy \Nowne VN g ()
TITLE D ¥ Detete TITLE NP . .:?D -\‘\\ [ change B Addilion
NAME MASTERS, SANDRA RAME Gooduoin, RS
STREET ADDRESS | 519 ABERDEEN RD smesaoness | VA A erdeen )
on-51-2° |} FRANKFORT, IL 60423 CITY - ST-2P - (w\k_s‘o[ X \L (aOUBD
TILE [ belete TIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn slated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated en this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or irustee ampowered to executs this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowerad.

SIGNATURE:

[Esere Mifsnck 2{'5/0( Qs 349-948 7

E OF SIGNING OFFICER OR DIRECTCR Daytime Phane #




