\l

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N96000002294

1. Entity Name

CRYSTAL LAKE HOMEOWNERS ASSQCIATION, INC.

ecretary of State

04-26-2004 90553 050 ****6] .25

Principal Place of Business Mailing Address

3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
SUITE 4 SUITE 4
PENSACOLA, FL 32504 US PENSACOLA,FL 32504 US
T S 10
Suitl;:, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEl Number Applied For
59-3411140 Mot Applicabla
ap Counlry dp Countey 5. Certificate of Status Desired a ?3 .H’im:dmmm
B. Name snd Addvess of Current Reglgterad Agent 7. Namue and Address of New Registered Agent
Name

ETHERIDGE, RAYO™  ~~— T =
ETHERDIGE PROPERTY MGMT.
3208 SUMMIT BLVD. SUITE 4
PENSACOLA, FL 32503

e e e L,

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or printad name of registesed agent and ttie | appiicabla.

{NOTE: Registered Agent signanue requred when renstatag)

DATE

-

Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2004 Teust Fund Conttibution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP 7 petete TME Clcrange [ Accition
NAME MCGILL, JAMES NAME
STREET ADDRESS | 1116 MERRIE WAY STREET ADORESS
CITY-ST-29 PENSACOLA, FL 32514 CITY-ST-TP
TILE DvP L3 Detete LE O Crange [ Aduition
RAME TELFER, GRACE RAME
STREET ADORESS | 1107 MERRRIE WAY STREET ADDRESS
CY-ST1-2P PENSACQOLA, FL 32514 CIFY-ST-7P
TE STD lete e CJcrange [ Addition
RAME LARSEN, ALEXIE RAME
STREET ADORESS | 1148 MERRIE WAY STREET ADDAESS )

“oTvsTzPT | PENSACOLATFI™ 32514 - — N stz |- i i T e S e g e
e {7 pelere TE [Jcrange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2°F

| .
TITLE [ Deete TInLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRAY-51-2P
TE [ petete TILE Olchange [ Adsition
NAME NAME
STREET AIDAESS STREET ADDRESS
CITY-ST-2P | om-st-zp

12, | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental roport is true an

changed, or on an attachment wjth an address, with ali other like empowered

SIGNATURE: 2 herc

é/a(w 7”&#_ Ve Pw 5 $o- 43357y

Daytime Phone #




