— . JFILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90045 042 ****61.25

DOCUMENT # N42522

1. Corporation Name

CRYSTAL RIVER EAGLE'S AERIE 4272, INC.

Principal Piace of Business Mailing Address

27 NW SUNCOAST BLVD.
CRYSTAL RIVER FL 34428

27 NW SUNGCOAST BLVD.
CRYSTAL RIVER FL 34428

AR A

—— R,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m [26] 03/18/19914
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 58-3194858 Not Applicable
ity & Stat City & State K it
iy © i 5. Certifcate of Status Desired [ $8.75 Adqmonal
El E;I Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
(24] [25] |29] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PARSONS, KENNETH 82| Streel Address (P.O. Box Number is Not Acceptable)
7165 W COTTAGE LN
CRYSTAL RIVER FL 34429 8
84| City FL las Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authorize
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpese of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, yped or printed nama of registered agent and titie if applicable.

INOTE: Rogisterad Agant signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TME PD O DELETE 11TIME [JcChange  [] Addition
NAME MCCASKEY, WILLIAM 1.2 NAME

sreeraporess| P O BOX 640931 N/A 1.3 STREET ADDRESS

CITY-ST-2P BEVERLY HILLS FL 34464 14 CITY-ST-2IP° .

TmE T _BEDELETE 21 TILE Trusfee RChange  [] Addition
NAME PARSONS, KENNETH 22 NAME oule. Bowman st

streeTaporess| 7165 W COTTAGE LN 2.3 STREET ADDRESS :/D/ ! 9/;0 A ,(‘pr‘ﬂ:u)@.b Dr. P, o 224 0
CrTy-ST-2IP CRYSTAL RIVER FL 2.4 CITY-ST-ZP nelrs . 2Y¥YY g

TME 3D /RDELETE 3ATME ‘SC,c,ré"&er/ Change L] Addition
NAME HADLEY, LINDA 3.2 NAME .

smesrsoovess| 8815 W WHITE DOGWOOD COURT 33 SEETsO0RESS 2;’-5”;“';_55%“;‘7%}!"‘%

arv-stze | HOMESSASSA FL 34447 34, CITY-ST-2P 2 e canys , £ 2946/

TMLE 1D [ DELETE 41TITLE 7 [CJChange ] Additon
NAME WEISS, GORDAN 4.2 NAME

swreer aooRess| 5237 S LOUISE PT 43 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34446 44CITY-ST-2P

ThE VPD (] DELETE 51TIME [JChangs ] Addition
NAME ROSSI, ANTHONY T 52 NAME

sreeTApoRess} 2356 S SELIER CT 53 STREET ADORESS

CITY-ST-2P LECANTO FL 34481 S4CITY.ST-2P

TIE (7 DELETE 6.1 TLE [CJChangs  [] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CRY-5T- 2P BAGTY-ST-2P

14 | heraby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

ge-on an attachment with an address, with ail other like empowered.

S

[E1 2k

CR2E037 (11/98)

25428 SPYI,

Daytime Phone #

crefary -
/D_:// P



