FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ERASON O CORPORATIONS Secretary of State

OCUMENT # N37557 (8)

« Corporation Name

THE COURTYARD AT CRYSTAL BEACH WEST OWNERS' ASSO

GATOR, G O A M

Principal Piace of Business Mailing Address
C/O BONNIE WICK G0 BONNE WICK 3. Date incorporated or Qualified
10 PLEW AVE 10 PLEW AVE
SHALIMAR FL 22579 SHALIMAR FL 32579
Us us 4. FE! Number Applied For
5&&50000 Not Applicable
2. Principal Place of Businass 28. Mailing Address
s . g &. Certificate of Status Desired O $8.75 Additlona
M m Fee Required
Sulte, Apt. 4, elc, Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 may Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners. association?
23] 28] d%es Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;] ;;] Parsonal Property Tax due Juna 30, 3 ves H'No
9. Name and Addreas of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
om- JAY 82( Street Address (P.O. Box Number is Not Acceplable)
1965 HWY B8 E
DESTIN FL 32541 8
84| City FL Iasl 2ip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sipnaluve, lyped or printed name of ragiatersd agent ard tie H applicable (NOTE: Registerad Agent signature requlired when reinstaling) DATE

13. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE D L] pELETE I 1.1 TITLE ] Change  T_T Addition
NAME TEPPER, STEVE 12 NAME

street apoess | 3839 INDIAN TRALL 1.3 STREET ADDRESS

Cy-S1-20 DESTIN FL 14 CITY- ST-2FF

TILE 0 [ pELETE 21 TME L] change L1 Aadition
NAME MCKNIGHT, LINDA 22NAME

seet Appress | 4007 INDIAN TRANL 23 STREET ADDRESS

CITY-S1- 2P DESTIN FL 2.4 CITY-5T- 2P

TITLE D 7 DELETE 31 TITLE [ Changs [T Addition
NAME WICK, BONNIE 32 NAME

smeevaporess | 10 PLEW AVE 3.3 STREET ADDRESS

cay-st-ne SHALMAR FL 34.CITY-ST-2IP

TLE L} DELETE A1TITLE [ Change L] Aqdition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-SI-2IP 44 CITY-$1-7P

TME L] DELETE 51TITLE Ll change LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-29 54 CITY-ST-2IF

TMLE L] DELETE 61TME [Tchange  [T] Addition
MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-51- 2% B84 CITY-51-2%

14. | hereby cenifﬁ that tha Information supplied with this filing does not qualify for the examﬁiion stated in Saction 118.07{3)(i), Florida Statutes, | further certity that the inlormation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee smppwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd. of on an attachmaent wi?}d%ﬂss.
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SIGNATURE: it e AT L Ji gt




