-

_2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N96000002294

1. Entity Name
CRYSTAL LAKE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-30-2007 90459 048 ****6]1 .25

L ¢ e

. '. N H
Prmcnpai Place orBus,uTe} Mailing Address

3298 SUMMIT BLVD. =" - 3298 SUMMIT BLVD. guvvav- -
SUITE 4 SUITE 4
PENSACOLA, FL 32504 US PENSACOLA FL 32504 US | ,
2. Principal Place of Business - No P.O. Box # 3, Mailing Address Iﬂm ﬂﬂ"ﬂu mﬂ | l[ﬂ] Iﬂﬂ III]I "lll [MI Ilm lmm Il |“’
Suite. Apt. #. elc. Suite, Apt. #, eic. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Fot
59-3411140 Not Applicable
Ze Country ap Counfry §. Cerlificate of Staws Desied [ 23'123",:;‘”"“'
6. Name and Address of Current Registerod Agont 7. Nzme and Address of New Registored Agent
Narme
ETHERIDGE, RAY O
ETHERDIGE PROPERTY MGMT. Street Address (P.O. Box Number is Not Acceplable)
3298 SUMMIT BLVD. SUITE 4
PENSACOLA, FL. 32503
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, yped or prted name of registered apent and 1tie if appicable. (NOTE: Regpssarad Agent signan e requaned when rexetatng} DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 10
TILE DP O petete TILE [ Change [T Acdition
NAME MCGILL, JAMES NAME
STREETADDAESS | 1118 MERRIE WAY STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32514 CIY-S7-2°
e VPSD [ Detete TTE [Jchange [ Adciiion
NAME TELFER, GRACE § N
STREETADDAESS | 1107 MERRRIE WAY STREET ADORESS
Ci7Y-ST-2P PENSACOLA, FL. 32514 cny-ST-2P
TITLE 3 Detete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-ST-2P
nhe 3 oetete TTILE [T Cmange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-29
TLE [ Detete TLE O cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CY-ST-2P oY -ST-2P
WNE [ cetet= TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 OTY-ST.2P

12. | hereby certify that the information supplied with this filin gdoes nol qualify for the exemptions contained in Chapter 119. Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recetver or frustee empowered 1o execute this leport as required by Chapter 617. Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: G/M /

/M/ﬂ? §50- Y34 255

Déxybrme Phone #




