2004 NOT-FOR-PROFIT-CORPORATION- FILED
ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCUMENT # N00000002017 Secretary of State
1. Entity N
ity Hame 01-29-2004 90019 050 ****61 .25
CRISTELLE BEACH TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1717 8. OCEAN BLVD. 1717 S. OCEAN BLVD.
~ARUERPALE BY THE SEA FL 33062 LARDUEREBALE BY THE SEA FL 33062
LA voernbas LAUDERPALE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-1022274 Not Appilicable
Zp Couniry 2lp Country 5. Certificate of Status Desired [ gg.;ng:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUYLER, PHIL
1717 S. OCEAN BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

-~
POMPANO-BEACH FL 33062 A ‘
LAVOZRDALE B8 THESEA  FL 33002~ City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title 1 apphcable. (NOTE: Registered Agant signature raguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added ta Fees

10. ' ‘OFFICERS AND GIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD 3 Delete TMLE [ Change [ Addition

NAME SCHUYLER, PHIL NAME

steet anoress | 1717 S. OCEAN BLVD. #11 STREET ADDRESS

cv-stzp | LAUDERDALE BY THE SEA FL 33062 , CTY-ST-21P

TRE Jneiete TE O Change [ Addiiion

NAME ( HAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21P 33082 CITY-S1- 2P

TILE VSTD O Dstete e [ Change [ Addition
- NAME BIBERT, TERRY - =— - e — = = mmmsmm m oo ol e e b e e aee= -

sTREET aDoress | 1717 S OCEAN BLVD 1 STREET ADDRESS

CY-5T-2IP LAUDERDALE FL 33062 CiTY-ST-ZP

TITLE [ Delete THTLE [ Change [ Addition

NAME . NAME

STACET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-$T-21P

TLE I Delete TITLE (] Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2IP

TITLE [ 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further 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 trstee empowered to exacute this report as reéguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an a nt wigh an\yacdress, with all other like empowered.

-

SIGNATURE: PHiL ScnpyvEg— 1-2A%-0 4 G54 1852450

TSIGNATURE'AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Caylime Phone ¥




