LUV N TR |

ANNUAL REPORT

AU T TN

FILED

DOCUMENT # N29560

1. Entity Narne
CRYSTAL-HOMESITES CIVIC ASSQCIATION INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91011 030 ****5] 25

Principat Place of Business

589 S.E. 71ST 5T

Mafling Address

589 5.6 7T1ST ST.

.-+ | STARKE;FL 32091 STARKE, FL 32061
f}‘ ’ ) /’
(:J (% A -
Suite, Apt. #, slc. Suite, Apl #, elc, 01242004 Chg-NP CR2EO37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2413932 Not Applicable
ap Country Ze Country 5. Cerlificats of Staws Desired ~ [] 9872 Addtional
Fee Required
6. Name and Address of Current Reglstamd Agent 7. _Name and Address of New Reglstered Agent- = - ="~

S PP e e L TR T e T Name

"CRYSTAL LAKE HOMESITES

589 SE 71ST STREET Street Address {P.Q. Box Number is Not Acceptable)

STARKE, FL. 3209

City FL Zip Code

8. The above named antity submits this’ hstat_ement for the purpose of ¢hanging its registered office o registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATYRE __ﬁ_téaf’ 2, : A/_f‘]"_ﬁ. Y WA @i‘j v 5504 Lt X-7© 5‘(

— - ‘Slgnaluna. typed or prirted name of registerad agent and title if applicable. {NOTE: Registared Agenl signatura !aqd{;hhsn reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be & Maks check payable t
. Due by May 1. 2004 Trust Fund Contribution, Added to Fees . Fiorlda Departrnent o! S

10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFJCERS AND DIHECTORS IN 10 J

TE DVST (8 Delete TIE K4 f ) [ change ) Adaition

NAVE KING, CLYDE NAME seye Crnaon

STREET ADDRESS | 105 E. 44TH ST. SWETADDNGSS | 2 gief § . g7 Y /ar J" p

emv-st-7P | JACKSONVILLE, FL crv-§T-2IP Srpees, /L 20/

TME P 1 Detete TME [0 Change [ Addition

NAVE NABYWANIEC, CHARI;VES' NAME

STREET ADDRESS | 589 SE 715T ST STREET ADDRESS

CiTY-ST-71P STARKE FL 32091 CITY-S7-ZIP - )

T - [P T 4 elete TInE h . . OO Chane " [R1 Addiion

NAME WHITAKER, GREG NAME Co W pTFRRER, a‘”“/ = ST Ao

STREET ACDRESS | RT 3 BOX 1100 seETaooRess | T ARG ¥ SEH . SE&. 2/ &~

CITY-ST-2IP STARKE, FL 32081 CITY-SY-2P _S'“r-ﬂ,z XK - =L 5%0 Qf

TMLE ) L3 Delets TRE s Bf] Change [T Addition

N GHAPPELL, MIKE e Chappet - 'Q"@C;,

STREET ADDRESS (RT3, BLX. 1651 swerroneess | A9y €& T3nr

omv-sT-2P | STARKE, FL 32091 avste | Sy e, FL 32060

TITLE D 3 Delete e \W oo Iz ie e "[R Change [ Addition

NAVE WEEKS, ARNOLD NAME tprg S & T3 5

STREET ADDRESS | RT 3, BOX 1023 STREET ADDAESS

omv-s1-ZP | STARKE, FL 32097 avsie | Sypee . Sz

TILE VP ™ bpeleta TRE 3 v [Jchange [ Addition

NAME - — HODGES, FRED NAME ?Nﬂ— /ZE-WOS\

STREET ADDRESS | RT 3 BOX 517 S E STREET ADDRESS é_g‘_ &, sy S

orv-st-2P | STARKE, FL 32097 oY-sT-2p e, /2 3ea /)

12. | hereby certrfg that the information supplied with this filin g does not quality for the exemption stated in Section 119. 0 3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal ect as if made under cath; that | am an officor or director
of the corporation or the receiver or trustes empowered to execute this report as required ey, Chapter 17, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wnh an address, with all cthar fike empowsred. .

A Afa 0P
SIGNATURE: (29 AFaBvmurec 3
SNGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTER- Tiewdtima Phone #



