FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74481 (2)

1. Corporation Name

LOWNHOUSES OF CRYSTAL LAKE HOMEOWNERS ASSOCIATIO

P AV ERRRE QMR

4779 NW. 9 AVE. 4778 NW. 9 AVE,
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/02/1978 10/16/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
[21] |26) 59-1971587 Not Applicablo
Suite, Apt. W, atc. ita, , etc. "
ite. ApL. ¥, et Suite, Aot #, etc 5. Gertificate of Status Desired O $8.75 addiional
22 27 Fee Raquired
Ciy & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Ba
a ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie W‘hdar s, 106.032,
[24] 25 2] [30] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LAWRENCE. KARLA 82] Stect Address (P.O. Box Number is Not Acceptable)
4779 NW. 9 AVE.
POMPANQ BCH FL 33064 83
84| Ciy FL ,35 2ip Code

11, Pursuant to the provisions of Seclions 617.0502 and 61 7.1608, Florida Stalules, the above -named corparation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Flonda Such chan%e was authorized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes

SIGNATURE _ _ . . - .
Slgnatura tyoed o ¢ nled name of registeved agent and Hie i ay phica e (MOTE Fagistered Agent s gnaturs requairad whern renstaleg DATE
12, OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS 1M 17
TNE PD [CJDELETE 11TILE [JChange [ Addition
NAME CHRISTIANSEN, SVEN 1.2 NAME
sTReer ADcRess [ 4783 NW. 9 AVE. 1.3 STREET ADDRESS
CITY.-ST-2P POMPAND BCH. FL 14 CITY-SI-21P
TILE VD [JDeLErE 21TILE Clcnange O Addition
NAME GEISEN, RONALD F 72 MAMIE
sireer a0oRess | 4803 NW. 9 AVE. 23 STAEET ADDRESS
CITY-5T-2IP POMPANO BCH. FL 2 40ITY-ST 2P :
TITLE L) [IDELETE 31 TLE [&hange ] Additon
NAME LAWRENCE KARLA 3.2 NAME
STREET ADDRESS | 4779 NW 9 AVE 33 STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 34.CITY-51-21P
e D [CIDELETE 41 TILE dcChange [ Addition
hAME MEEKS, RHONDA 4 2NAME
sTeeT ADORESS | 4767 N.W. 9 AVE. 4.3 STREET ADDRESS
CITY-§T-2IP POMPANQ BCH. FL 44 0iTY-51- 2P
TIE D ClpeLEre 51 TITLE O Change [ Addition
NAME HUFF, RICHARD 5.2 NAME
sTReeT ADDRESS | 4783 N.W. 9 AVE. 53 STREEF ADDRESS
CITY-51-21p POMPANO BCH. FL 54 CTY-SI-2P
TinLE D CJELETE &1 TILE Ochange ] Additian
NAME SHIVER, MARTHE 62 NAME
steer ApoRess | 4763 N.W. O AVE. 6 3 STREET ADDRESS
OrY-ST-219 POMPANG BCH. FL 33064 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarity furmished and does not qualfy for the exemption stated in Section 119 07{3)(k}, Fiorida Statutes. [ further
certify that the infarmation indicated on this annual report Or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or dirgctor of the carparation or the receiver or trustes empowered 1o execute this repart as required by Chapter 817, Flarida Statutes; and that my name
appears in Biock 12 or Block 1B if changed. or on an #ttachment with an address

SIGNATURE: | 1\ e Wm,@t&&/ﬂ@@é éﬁ%&%@ﬁﬂ?ﬁ

SIGHATURE AND TYPECYOR PRINTED NANE OF SIGNING OFFICER OR DIRECTON ©

CR2E037 (12/95)




