"."!

" 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 A

DOCUMENT # 744801

1. Entity Narme

TOWNHOUSES OF CRYSTAL LAKE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

4783 NW 9 AVE
DEERFIELD BEACH, FL 33064  US

Mailing Address

/0 DORA BLANCHETTE
4783 NW 9 AVE
POMPANO BEACH, FL 33064  US

DO NOT WRITE IN THIS SPACE

AHRETRMMACIR AR AN

02192008 No Chg-NP CR2EQ37 (4/06}

4. FEI Number Applied For
59-1971587 Nol Appiicable
$8.75 Aacitianal

5. Cerlilicate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

BLANCHETTE, DORA W
4783 NW 9TH AVE
DEERFIELD BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submils this siatement for the purpose of changing its ragistered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered aganl

SIGNATURE

Sgratwee typed or prnted name ol regisiared agen: and uis if appkcabls

{NCTE, Fegistared Agent sipnature required whan renstang) OATE

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribuuon.

Due by May 1, 2008

$5.00 mayBe
Added to Faes

10, OFFICERS AND DIRECTORS
T NILE D
NAME ROBERSON. LOUIS
STREET ADDRESS | 4775 NW 9 AVE
CITY-ST-2IP DEERFIELD BEACH. FL 33064
TIILE PD
NAME BLANCHETTE, ROBERT
STREET ADDRESS | 4783 NW 9 AVE
Ciry-81.2ip DEERFIELD BEACH, FL 33064
1Lk VPD
NAME KAY, JERRY
STRELT ADDRESS | 4791 NW 9 AVE
Ciry-§1-2ip DEERFIELD BEACH, FL 33064
TITLE S
NAME SAVILLE, SARAH
STREET ADDRESS | 4810 NW O AVE
CITy- ST Zip DEERFIELD BEACH, FL 33064
TITLE T
NAME BLANCHETTE', DORA
STAEET ADORESS | 4783 NW 9 AVE
iy -$1-2IP DEERFIELD BEACH, FL 33064
TILE In]
NAME MAKINS. TOM
STREETADDRESS | 4823 NW 9 AVE
Gry-5T-21P DEERFIELD BEACH, FL. 33064

UO00a0a329324
02/28/08-30032-004 11,25

DO NOT WRITE
IN THIS SPACE

indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad 10 execute 1his repor as reguired by Chapler 617, Florida Siatutes; and shal my name appears in Block 10 or Biock 11

changad, or on an attachment wilh an address, with all other like empowsred,

SIGNATURE:

|
|
12. | heraby certify that the infarmation supplied with this iting does nol qualify for the axemplons contaned in Chaptar 118, Flonda Statules. | further certify that the information

~7

HG a FICER OR DiRECTOR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

afss 953y 5591

Dayfime Pnond




