FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1997

K DIVISION OF CORPORATIONS
DOCUMENT # N25630

1. Corporation Name (7)
CRYSTAL GLEN PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Businass

%THOMAS L. NAGELKERK
6709 RIDGE ROAD, §-200

Mailing Address

WTHOMAS L. NAGELKERK
6709 RIDGE ROAD. §-200

FILED
Apr 28 1997 8:00am
Secretary of State

AN ARV

L ettt S ey

"] PORT RICHEY FL 34668 PORT RICHEY FL 345686883
3. Dale Incorgora ed or Qualified 3a. .Dal6 0!6551 E&g}orl
03728/ 1§88 2/02/1996
I 2. Prncipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
‘[a1i] ¢/c David C. Norton [lc /o David C. Norton §0-0029757 Nol Applicabis
: Sulte, Apt. 4, slc. Suile, Apl. #, elc. iti
’ ——I Ap P 5. Cerlificate of Status Desired O $8.75 additionat
22 ;l Fes Required
- City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
[za] 28] Trust Fund Contribution Addod 1o Fees
Zip Country Zip Country 8. This corporation has liability for imangitlJIe 1ax under s. 129.032,
24 E] m g‘ Florida Stalutes Cves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

Streel Address (P.C. Box Number is Not! Acceptable)

‘ 81| Name
NORTON, DAVID C &2
6709 RIDGE ROAD, §-200
PORT RICHEY FL 34668 &

B4 City

85| Zip Code

FL

agent. | am familiar with, and accepi the obligations of, Saction 537.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Stalules, the: above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby acceplt the appointment as registered

CR2E037 (9/96)

e brig . e |

Slgnature. typed or printed name ol registered agent and tils il applicabla {NOYE: Reg'stared Agent signature required when rainstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 OELeTE 14 TITLE T change L Adgition
NAME BRASHER, C J 1.2 NAME
sweeTaDoress | 8709 RIDGE ROAD, SUITE 200 1.3 STREET ADDRESS
CITY-§T-2P PORT RICHEY FL 14CITY-57-21P
TILE 8D [T orLeTe 2UTILE [change [ Addition
NAME SILVA, SUSAN 2.2 HAME
smeeraporess | 6709 RIDGE ROAD 2.3 STREET AUDRESS
CITy-§T-21P PORT RICHEY FL 2.4CITY-ST-2iP
TLE D TJ DeLeTe 31 TITLE T Change [ Agdition
NAME NORTON, DAVID C 37 NAME
seeeranoress | 6709 RIDGE ROAD, S-200 319 STREET ADDRESS
| cirv-st-2¢ PORT RICHEY FL 34.0Y-5T- 2P
TITLE T DELETE A1TILE [Jchange 1] Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
£iTY-ST-2iF 440ITY-ST- 1P
TITLE 17 peeete S1TILE [J change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY- 1.2 5.4 CITY-ST-2IP
TME [ cECETE 6.1 TITLE L] Change T[] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2F

appears in Block 12 or Bldgk 13 if changed, or on an attachment with an address.
o - LA e L L T o - I

14. | do hereby certify that the information supplied wilh Lhis filing does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and thal 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 trustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statules; and that my name

A 4 o



