FILE NOW:‘FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 amg
Secretary of State

03-02-1999 90066 008 ****61 .25

DOCUMENT # N36051

1. Corporation Name

CRYSTAL LANDINGS CONDOMINIUM ASSOCIATION, INC.

Mailing Address

P.O. BOX 1581
CRYSTAL RIVER FL 34423

Principal Place of Business

706 N. SUNCOAST BLVD.
905 S.E. MAYOQ DRIVE
CRYSTAL RIVER FL 34423
us

WA RRRALARO

0

Principal Place of Businass 2a. Mailing Address

’il

3. Date Incorporated or Qualifed

01/11/1990

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 27] 59-3219198 Not Applicable
City & Stat City & State i ’ iti
y e ¥ @ 5. Certifcate of Status Desired O $8.75 Md,“'onal
;;;| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m TEI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 16. Namie and Address of New Registered Agent
81| Name
GLEN C. ABBOTT 82| Strest Address (P.0. Box Number is Not Acceptable}
706 N. SUNCOAST BLVD. = ‘
CRYSTAL RIVER FL 34429
84[ City FL Lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinsiating) DATE a“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE P [] DELETE 11 TME [JcChange  [JAddition | =
HAME BALTHIS, BILL 12 NAME r
streeTaporess! 849 SE MAYO DR 1.3 STREET ADDRESS it
crv-st-zp__ | CRYSTAL RIVER FL 14CITY-§7-2PP &
TITLE S ] DELETE 24 TILE CJChange  [JAddion | ©
NAME TURNER, FRED 227NAME
sreeTaporess| 805 SE MAYO DR 2.3 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 2. 4CITY-ST.2P _
e T ’G‘bELsTE 31 TMLE TREAS e F Change mdlﬁon
NAE MARTONE, RALPH 32N ;tm & MEAQowS -
sTReeTADORESS| 1523 S OZELLO RD 313 STREETADDRESS §S S.E. m Ay Deive
cnv-stze__ | CRYSTAL RIVER FL 34429 P 34,CITY-$T-2P caysTaw Riven , FL 39 V9
™mE D JZDELETE 41TTLE DingeTo ) 2 Crange [ Addiion
NAE FLOYD LAMONDIA 4 2NAME SUE CAUsSTIAND
streer aooress| 216 KENDALL ST wusmeraoress| PO« Boyx SHL
arvstze | LUDLOW MA 44 CITY-$T-2P SAMowcik, mA 025 63
TITLE D [J DELETE 51TITLE 1 [JChange [ Addition
NAME ED WISDOM SZNAME
streeTaporess| 813 SE MAYO DR 5.3 STREET AODRESS
cmv-st-z¢ | CRYSTAL RIVER FL BACITY-ST-2P
TLE [ DELETE 81 TIMLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-ZIP

14. | hereby cartify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chffNg

SIGNATURE:

aftachment with an ad

i .

I Sy
SIGNATURE AND L¥PED OR PRINTED NA

-, h
E OF SIGHING OFFICER OR DIRECTOR

Bos, with all other like empowerad.

WU

21199 352563039y

Date T



