FILE NOW: FILING FEE IS $61.25

1996

[ NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N25630

1. Corporation Name

(7)

CRYSTAL GLEN PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailng Address

%THOMAS 1. NAGELKERK
6709 RIDGE ROAD. 5-200
PORT RICHEY FL 34668

%THOMAS L. NAGELKERK
€709 RIDGE ROAD. $-200
PORT RICHEY FL 34668

Y GRMACARENTR O

3a. Date of Last Report

3. Date Incorparated or Qualified

03/28/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;6—[ 59'2929?57 Not Applicabie

Suite, Apt. #, etc. Suita, Apt #, ete

$8.75 Additional

5. Certificate of Status Desired |
) Fee Required

Cl

City & Stale City & State

B

6. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be
0l Added o Fees

2ip Counlry

[25]

=)
2

74]

|

Country B. This corporation has liabiity for intangible tax under s. 199.032,

Florida Statutes ves [1No

6. Name and Address of Current Reglstered Agent

NORTON, DAVID C
6709 RIDGE ROAD, 5-200
PORT RICHEY FL 34668

10. Name and Address of New Reglslered Agent
81| Name
82| Stresl Addiess (P.O. Box Number is Not Acceptabie)
83
84| City FL |85| Zip Coda

appears in Block 12 or Biock 13 if chy i, Or On anpatta it ' an address.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes. the above named corporation submits this statement for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board af directors. | hereby accept the apponiment as registered agent. I am
famiiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE . o . . _ _
Sigaatre, typed e prinbed nae e of eegilerad agan aed B b gph db e N E Rogistensd Agant sgnalture mo:puriad wher rewstdhigy DATE ﬁ
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD EDELETE 11TITLE PD R Change [ Addition | +=
HAME ALLMAN, PHILIP 12 aMgE C. JoHN BRASHER 5
sreeer aooness | 6709 RIDGE ROAD, $-200 sastee aoveess | 9209 RADGE RP. 7T 209 <
CITY-5T- 2R PORT RICHEY FL 14CHTY . S1-7IP PORT R\WCHEY, Fr. 3ves® &
THLE SD CJDELETE 21 TITE Change L) Additon | O
AAME SILVA, SUSAN 22 NAME
street aooress | 6709 RIDGE ROAD 2 3STREET ADDRESS
Gy -§T- 7 PORT RICHEY FL 2 40TY-S1-2F
TTLE D [JOELETE 31TITLE [ Crange [ Addition
NAME NORTON, DAVID C 32 NAME
seeranoness | 6709 RIDGE ROAD, S-200 33 STREET ADDRESS
ClIY-ST-2F PORT RICHEY FL 34 CITY-§1-21P
TILE CIDELETE 41TINE [1¢hange  [J Addition
HAME 4 2 NAME
STREE T ADDRESS 43 STREET ADDRESS
Oy - S1-2F 44 CITY-§T- 2P
TTLE [CIDELETE 51TIILE {IChange  [] Addition
NawE 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
Crry 81217 5400r-S1-2F
103 [CIDELETE 61TILE Clchange [ Addition
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
Oy -ST-2IP 641y -51-7IF
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

[-2%-9¢ (53) syg-2412

SIGNATURE: _____

|

oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name :
|

|

— — Rl -y . ‘
RINTED NAME OF SIGNING QFFICER DR DIRECTOR |
|

Date Dyt Prne #




