FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 715538 01-30-2008 90032 032 ****6] 25

1, Entity Name

CRYSTAL SANDS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . .
6300 MIDNIGHT PASS RD. 6300 MIDNIGHT PASS RD. : 40013793
SARASOTA, FL 34242 SARASOTA, FL 34242

AR AN BbnD L

2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address L~ ——
L0200 DRl Riss KAl A0 mMidng hi dhas €]
Suite, Apt. #, etc. ) Suite, Apt. #,etc. 01232008 Gng.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Sacesoion oS EL 59-1348752 Not Applicable
Zip " Country Zip, * Country n . $8.75 Additional
. 5 5. Certificate of S o] d Ny
3(_\_*9_‘49 \JSA 5\\9‘ V3 ) ertificate of Statys Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
PAPANEK, MICHAEL S
6300 MIDNIGHT PASS RD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

—
SIGNATURE -, ) / 4 iOV
i S 5Iq|a(|n, typad o prinied name of registered agani and litie il appicable {NOTE: Registered Agent signature required when reinsiating) . 'uA‘I'E _.j v
.Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ¥ ‘Ma;(e chec-payablelto
Due by May 1, 2008 Trust Fund Contribution. Added to Feas F:Iqi'l_d_afl?e’;ia »eprl of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD — - O petete TITLE NP _ ] MerChange [ Addition
NAME PITSTICK, LESLIE NAME R s ST S leshve, ,
STREET ADDRESS | 1520 TURNBERRY VILLAGE DR seeraovness |\ > e Conar ¥ sk
omv-5T-2F | DAYTON, OH 45458 oS | paagNen O QEWSE
e D Xpette TinE ' ) O Crange  [J Addition
NAME HEIDER, FRANK NAME
STREET ADDAESS | 1306 S LAKESHORE DR STREET ADDRESS
CITY-ST-2F SARASOTA, FL. 34231 Ly-$T1-2P
TITLE VP 0 petete TITLE i X Change [ Addition
N HAGKER, HANK NAuE RO, \)'0‘-"‘;' (ree. B
STREET ADDRESS | 12870 CANYON CRK BLVD streer anpeess | \ P10 CaudyEN
Cv-STZP | FORT WAYNE, IN 46845 ov-stzp | O Wagne | M LB 9
ME L] [ Detete TIMLE ) (O change [T Addition
HAME LEWIS, HAL NAME
STREET ADDRESS | 3412 LAWTON LN STREET ADDRESS
CITY-51-2IP CLEVELAND, OH 44124 Ciry-S1-2IP
e s [J pelete TE {Jchange [T Addition
HAME HENLEY, JAMES NAME
STREET ADDRESS | 1475 RD. END PLACE STREET ADDRESS
CIvY-S5T-7P COLUMBUS, OH 43209 CHY-51-2P
TmE e O Delete Tine E= ) (] Change 5 Andition
NAME T . NAME OO o0 :_S)}d‘\ . )
STREET ADDRESS sTREET ADDRESS | L4 2000 “LAY DD Cx 621_,(\)\\’ M _
CTY-ST-2P . oSl [P0 \\yyeem - O W %36 .

\

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 \he corporation or the receiver or trytee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ag address, with M ofyer ike ermpowered.

SIGNATURE: gulo®  Gsi-209- 1007

sscyﬁlﬁ 'AND TYPED OR PRINTEMNAME OF SIGNING OFFICER OR DIRECTOR ™ oub Daytime Phore #




