2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Na2s522

1. Entity Name - =

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90034 036 ****70.00

. "
]

CRYSTAL RIVER EAGLE'S AERIE 4272, INC.

Principal Place of Business

6875 W, GULF TO LAKE HWY.
CRYSTAL RIVER FL 34428

Mailing Addrass

6875 W. GULF TQ LAKE HWY.
CRYSTAL RIVER FL 34428

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

L

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-3194858 Not Appiicable
Zp Counlry 7ie Country 5. Certificate of Status Desired X/ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ERICKSON, ERVIN L
1739 E WATSON ST
INVERNESS FL 34450

L e s e =S

Mo o ol b Zee

I e ]

Street Address (P.O. Box Number is Not Acceptable)

7739 E. wm:sw

S7

“ ylelless

FLI 5550

8. The above named entity submits this statement for the purpose of changi

the obligations of regi

Ll —

red agent

n%lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ahon

3/9’/09/

SIGNATURE

Signature. Iyped of pnnlad name of registered agant and e f appl-ca%l/

(NOTE: Registered Agent signaiure raquirad when reinstating)

9. Election Campa|gn Financing
Trust Fund Contribution,

$5.00 May ‘Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete LE [ Change [ Addition
A NORUP, JOHN e
sTReeT Aporess {3091 N OAKLAND TER STREET ADDRESS
C”Y*ST'HP CRYSTAL RIVER FL 34428 GITY-SI- ZIP
TITLE VPM 1 Delete TITLE [ Change [ Addition
NavE MORRIS, GEORGE W e
sReET anoeess PO BOX 1686 STREFT ADDAESS " LA
CITY-ST-ZIP' HOMOSASSA SPR'NGS FL 34447 CITY-ST-71F ." v
TRE 8 ) [ Detetz e ” o - [ Change [ Addition
NAME ERICKSON, ERVIN L NAME
STREET ACORESS |7 739 E'WATSON'ST ™™™ ™ ~ STREET ADDAESS |* Tt o - T s T T
CITY-ST-21P INVERMNESS FL 34450 CITY-ST-ZiP
THLE T [ Delete TITLE {JChange  [] Addition
NE PAGANINI, ALFRED e
sTREET Aporess | 9888 S BAMMA DR STREET ADDRESS
orv-srzp  |HOMOSASSA FL 34446 OITY-ST-2¢

TR —
TIILE 1 Delets TTLE [J Change  [] Aduition
NAME S'gc;GE)?"‘DARLENE NAME
STREET ADDRESS £ C OL a4 STREET ADDAESS
BITY-ST-2P LECANTO FL 34460 CITY-ST-21P

R -
TITLE TILE Change Addilion
e RUGGIERO, ROBERT L1 Delete o O Chenge - 1
sreeT aooess | | 1874°W SONNYBROOK CT STREET ADDAESS
Y- ST-ZIP DRYSTAL RIVER FL 34429 CiTY-ST TR

12. 1 hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR

3/9/ / o/

o SIGNATURE ANI TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /. T

Déy‘hme Prone #

R ) N



