= 2?05 NOT-FOR-PROFIT CORPORATION FILED /

ANNUAL REPORT

DOCUMENT # N10364 Apr 15, 2005 08:00 AM

1, Enliy Name Secretary of State

CRYSTAL LAKES MANORS HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business - T Malling Address ]

3421 VALLEY RANCH DR. P.0. BOX 273708

LUTZ FL 33548 US TAMPA, FL 33688

T AR UL R IRECEREN
Suile. Apt. #, etc. - ‘ Sulte, Apt. #, etc. | 01102005 Chg-NP CR2E037 (10/03)
City & State T T City & State 4. FEI Number Applied Far

77 ) 59—2545991 Not Applicable

Zp Country Zp Country 5. Cextificate of Status Desled [ gﬁfﬁ,ﬂ"“a’

6. Name and Address of Currant Registersd Agent 7. Name and Address of New Regisiered Agent

Name
THE TROWBRIDGE COMPANY, INC.
3421 VALLEY RANCH DR. Street Acdress (P.0. Box Number is Not Acceptable)
LUTZ, FL 33548

City o B FL l Zip Cotle

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

SIGNATURE - — — - N -

Signature, typad o pearted name of ragittered ageot ajnd e § Lopicatia. {NOTE. Reg Agent si ured when réinstating) CATE

Filing Fea Ix $81.25 9. Election Campaign Financing %$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Gontribution. a Added to Fees Florida Depariment of State
10. OFRCERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Cloelete ™~ TLE [ Change 1 Addilion
s DUDNEY, MARC A NAME . R
STREEY ADDRESS | 18101 CLEAR LAKE DR. STRET ADDRESS - ,i;iﬁqﬂf}ﬁcfﬁ [ 3";{4 ¢ e
ov-stze | LUTZ, FL 33548 GrTY-ST-ZP 1415/ 05-80055-018 61,25
AILE VPD ST T Hoeets e S ClCharge [ Addition
NAME BEYER, DAVID A NAME
STREET ADORESS | 18216 CLEAR LAKE DR. STREFT ADDRESS
CITY-5T-ZP LUTE, FL 32548 CTY-ST-29
e 8TD = T e e Clemnge [ Additon
NAME BRADSTREET, ANNETTE M HAME
STREET ADDRESS | 18214 CLEAR LAKE DR. STREET ADBRESS
CiTY-ST-2P LUTZ, FL 33548 CiTY-ST-2P
TmE o ‘ o n i EiT ’ ‘ Clchange [ Acdiion
HAME NAME
STREET AJDRESS STREET ADORESS
OTY-ST-2p CTY-5T-2P
TME T T O pele TILE [TChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P aiy-gr-gp
TE ' T Qo e ) T}Change 3 Addiian
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-57-29 CITY -S7-2P

12. | hereby certify that the information sup?lied with this fiting does not qualify for Hie exemption stafed in Section 119.07&3){1‘). Flarida Statutes. T further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carparation or the receiver or trusies empawered la execute this report as required by Chapier B17, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: (7 -

P ¥, o
SIGHATURE AND TYPED OR PRENTRED NAME OF MG

— By iy 3
B A (I SR LAT ™ e ves oy



