20D6 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPCRT’

i

DOCUMENT # N36051

1. Entity Name

CRYSTAL LANDINGS CONDOMINIUM ASSQOCIATION,

INC.*

TARY
T%\EEEE ASSEE

Principal Place ol Businass

861 SE MAYQ DRIVE

Mailing Address
861 SE MAYC DRIVE

[l

FILED

060CT 31 AMIN:S2
OF

SIATE
FLORIDA

T

CRYSTAL RIVER, tL 34429 US CRYSTAL RIVER, FL 34429 US
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”m |I| H”I ||m |I|||||‘I‘ ”I‘ ||I“|‘|” |]|”I’|“||l“|‘||”|l||l||l

Suite, Apt. #, elc. Suile, Apt. #, elc. 09112006 Chg-NP CR2E037 (4/06)

City & State City & State 4, FEl Number Applied For

59-3219198 Not Applicable
Zip Country Zip Couniry 5. Cerlificato of Status Desired [ $8-719 Additional
Fee Required
§. Nama ang Addrass of Current Registered Agent 7. Name and Address of New R ad Agent
- - — —i—~Name—,

MEADOWS, JUNE
955 SE MAYQ DRIVE
CRYSTAL RIVER, FL 34429

DOR OTHY SHUMWAN

Strest %dress (P.O. Box Num’aer is Not Acceptabte)
44 se& MANO DR,

“YopNoTBL RIvER_

L[ Fuzs

8. The above namad antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ﬁislered agent.

j

AU AL

Al h
Signatuee, h}:ed o prnted name of rﬁsxs-feé agent and tite ¥ applicacie

P \ (NOTE: Registered Agent signature requred when renstatng)

DATE

Amendeod AR is $61.25

S.élz;iﬁﬂ Campaign Financing
und Conltribution. 0

$5.00 May Be Make

Added to Fees

check payabie to

Fiorida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TTLE [ M Delete TMLE D O Change W Additioa
NAME MARTONE, RALPH NAME HENRY BRANCATDO

STREET ADDRESS | 853 SE MAYO DR smeeTaboness | 2, 0 [ oW 204 !

anv-szP | CRYSTAL RIVER, FL 34429 avste | e paginl, Reven, T S RW0E

T VIS [ Detete e D N ! [ Change ﬂAdd‘nion
NAMIE MCPIKE, LINDA NAME DRorHY SHUMWAY

STREET ADDRESS | 845 SE MAYO DR STREET ADDRESS C[ {asEm v O

orv-s2p | CRYSTAL RIVER, FL 34429 ov-stze | e @ ysTal, Yavew B w29

TITLE AT [ delete TITLE ‘ A O éhange [ Addition
NAME SCHEMBER, DIANE L _

STREET ADORESS | 807 SE MAYO DR _ STREET ADDRESS T s B ) et M

orv-st.2 | CRYSTAL RIVER, FL 34429 ciry-S1-2p 10418/06——-01053--012 =61, 25

i T ] Detete e PiRuo+H tvon ﬂc:zange C] Addilion
NAME IVORY, RUTH NAME 2NH SEeMAYD D e

SIREET ADDRESS | 945 SE MAYO DR. STREET ADDRESS 3 Wwe [:LJ . % Q‘Q'
orvst.zp | CRYSTAL RIVER. FL 34429 GiY-51-2P . Q—)fs Ml R Y Y

TILE D [ Detete THLE O Change [ Addition
NAME HUDSON, RICHARD NAME

STREET ADDRESS. | 809 SE MAY DR. STREET ABDRESS

orv-sT-IP | CRYSTAL RIVER, FL 34429 ciry-§1- 2

TITLE D mnele:e TITLE [Jchange [ Addition
NAME MEADOWS, JUNE NAME

STREET ADDRESS | 955 SE MAYO DR STREET ADDRESS

CITY-S1-21% CRYSTAL RIVER, FL 34429 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily Tow{he exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the intormation

indicated on this report or suppiemaegtal repori is true and accurate ang that m

ignature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corparation or the receiver or Fusjea empowered 1o execute ths repon asjrequired by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Slock 111

changed, or on an attachmest withfan gadress, with all other like empowered.

SIGNATURE:

fO-R3-0&

(z52)
795-1346

Date

Daytime Phane #




