2088 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ’

Jan 18, 2008 08:00 AM

DOCUMENT # N25630
1. Enlly Name Secretary of State
&%YSTAL GLEN PROPERTY OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
1414 SO CHATSWORTH PT PO BOX 377
LECANTO, FL 34461 US LECANTO, FL. 34460 US
|
MOV DREN R ARt
' ) T ' R ” o 01122008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE - Appid For
. 59-2929757 Not Applicable
’ S -| 8. Certificate of Status Deslred [ g:-z;"q 3:;""""

8. Name and Address of Current Registersd Agent

e DO NOT WRITE
LECANTO, FL 34481 IN THIS SPACE

£. The above named entily submits this statement for the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of reglstered agent.

SIGNATURE
Signaturs, typed or prmnd name of ragistessdd agent and tile if apphcabie. (NOTE: Agant nicqurad why i DATE
Flling Foo is $61.23 9. Election Campaign Financing $5.00 Moy Bo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1

TTLE PS

NAME HASKINS, JOHN B

STREETADORESS | 1414 SO CHATSWORTH PT
Ciry-s1-2P LECANTO, FL. 34481

TME T

- ) A ’
NAME MURPHY, MARILYN . ',I%D,Uaygt:lé’“'{%i}ﬁl}l"? Bl.do
STREET ADDRESS | 1145 8O SOFTWAND LOOP D12 - olles
Cy-ST-2P | LECANTO, FL 34481 : . o
TME SD
N JACOBS, SHELIA

| s DO NOT WRITE

STREETADDAESS | 3830 W. FEATHER EDGE CT
GITY-ST-29 LECANTO, FL 34481

.| cowaRD - ‘IN"'THIS SPACE

me VPD :
NAME SHIER, MICHAEL !
STREETADORESS | 3812 W. FEATHEREDGE CT

ciy-s1-7¢p LECANTO, FL 34461

TME
NAME
STREET ADDRESS . . - -
CITY-5T-2P I

12. | hereby cerlify that the Information supplied with this filing does not quallly for the exemptions contalned in Chapter 119, Florida Stalutes. | further certlfy that the Informatlon
indicated on this report of supplemental report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 of Block 11 f
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: m%%___mw LeRPrry tfeifed  IS3-74L-20/)
I~ HONATURE AP oR OF BIGNING OFFICER OR DIRECTOR T Dan * Omytrne Phone #




