FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATF

DIVISION OF CORPORATIONS

DOGUMENT #

JOCUME N95000004864 (3)

CRYSTAL POINTE AT CORAL LAKES CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business

1680 SOUTH CONGRESS AVENUE
SUITE 200
DELRAY BEACH FL 33445

Mailing Address

1690 SOUTH CONGRESS AVENUE
SUITE 200
DELRAY BEACH FL 33445

R RANTER R

|3 Dale Incorporated or Quialified

3a. Date of Lasl Reponl

&

2. Principal Place of Business 2a. Mailing Address 4. ggumber Applied For
21 26 ﬂé‘f‘/{ ,5/ Not Appiicasle
Suite, Apt. #, etc Suite, Apt. 4, etc. iti
P o 5. Certificate of Status Desired [l $8.75 Addiional

Fee Required

City & State City & State

0]

6. BErechon Gampaign Financing
Trust Fund Contribution O ,

$5.00 May Be

Added to Fees

Zip Country In

25] 29] 30]

Country

Florida Statutes O Yes

B. This corporalion has liability for inlang\bleﬁ(under s 199.032,

10, Name and Address of New Registered Agent

Name

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

g. Name and Addross of Current Registered Agent N

81

D'ADDARIO, MERLE 62
1690 SOUTH CONGRESS AVENUE

SUITE 200 83

DELRAY BEACH FL 33445 8

City

FL [*

| Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE _ L

Sgna urFe, l,‘ped or printed nare ol sgnm ed ags ¥ s fitls I ap[\lw Atde (NOTE Fragistaed Agent sgaahire reored when renslal ngs DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DISLCTORS IN 12

TLE VD [IDELETE 11TiTLE [JChange  [] Addition

NAME LEVY, JOANN 1.2 NAME

stReer aDDRESS | 1690 S, CONGRESS AVE. SUITE 200 1.3 SIREET ADDRESS

CIY-§T-2P DELRAY BEACH FL 33445 14CNY-§T-2IP

TLE PD [IDELETE 21TINE Vcrange [ Additian

A D'ADDARIO, MERLE 22N

STREET ADDRESS 1690 S. CONGRESS AVE. SUITE 200 23 STREET ADDRESS

CrY-S1-219 DELRAY BEACH FL 33445 2 4CITY-S1-21

TITLE STD [C]DELETE A1 TITLE [JChange  [] Aadition

NAME DAMVIS, ELLIOT 22 NaME

STREET ADDRESS 1690 S. CONGRESS AVE. SUITE 200 33 SIRLET ADDRESS

LAY -5T- 2 DELRAY BEACH FL 33445 34, CITY-ST-7P

TIILE [CIGELETE 41 10MLF AST [IChange  fXAddition

NAME 3 2NANE NUNEZ, ANTONIO

STREET ADDRESS assmreeranoress | 1690 S CONGRESS AVE. SUITE 200

CITy-SI-4p ] 44 CITY-5T-2IP DELRAY‘_BEACH, JFL._.3344%

TiTLE [CIOELETE 51 TITLE AS [ Change ﬁxi\dmtwan

hawE S naMt LEVY, RICHARD D.

STREET ADDRESS 53 STREE ) ADORESS 1690 S CONGRESS AVE SUITE 200

CITY-ST-2IP 54 CITY-ST-21P nrel ACH.—F. 245

TIFLE [CIDELETE 61 TITLE DELRAY-BE 1-—33445 [CJChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2IP €4 CIly-50-21P

SIGNATURE:

cartify that tha information indicated
oath; that | am an officer or glirec
appears in Block 12 or Bigf

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Flonda Statdtes. | further
this anmmJal repon or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under

pr the recewer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
d with an address.

4077~
Lher A AW/.( R - 2000

Daytite: Pnore v

CR2E037 {12/95)




