- FILED
2008 NOT ARNUAL REPORT 'O Mar 27, 2008 8:00 am

DOCUMENT # N96000002294 Secretary of State

1. Entity Name D7
CRYSTAL LAKE HOMEOWNERS ASSOGIATION, INC. 03-27-2008 90039 046 ™%61.25

Principal Place of Business Mailing Address
3296 SUMMIT BLYD. 3298 SUMMIT BLVD. rE
SUME 4 SUITE 4 SHUUZ 1YY
PENSACOLA, FL 32504  US PENSACOLA FL 32504 US
I
2. Pringjpal Flace of Business - No P.O. Box # 3. Mailing Address l l“
| QO% BQECQ;%QLQ Gl Qo Bacderpeke G
Suite, Apt. #, etc. Suite, Api. #. etc. S 01042008 Chg-NP 7 (12106)
City & State City & State 4. FEl Numnber Applied For
Yovstechu  FL. 59-3411140 Not Appiicable
Zi oungy . Zip Counay . . $8.75 Aaditional
; . 5. ficat Desir .
&é‘od Mblu Certificate of Staus ed (] Feo Required
8. Namae and Add of & t Registerod Agend 7. Name and Addresa of New Registered Agent
Name
ETHERIDGE, RAYO,
ETHERDIGE PROPERTY MGMT. Street Address (P.O. s is Nof Acceptabl) N - -
3298 SUMMIT BLVD: SUITE 4 Gox "c'“;"af"XmSaon ¢ grio
PENSACOLA, FL 32503 '
s City { l Zip Code
oL sacale FL | 3aso
8. The'above named entity sSubmits this staternent pupose of changing i regi d office or regk 1 agent, o1 boih, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent. .
SIGNATURE w/C" z ﬂ 3/¢
v . Sigrature, tyned o priwed narme of regratered sgont arvd hiie f 2ppRCERbIS. {NOTE: Ragerioned Agent X3t rduared whn rewwiating) DATE 7
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable t‘o"i -
Due by may 1, 2008 Trust Fund Contribution. O Added to Fees Florida' Department of State
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DpP T petete e O change [T aodition-
HAME MCGILL, JAMES NAME
STREETADDRESS | 1116 MERRIE WAY . STREET ADORESS
cmy-§1-87 .| PENSACOLA, FL 32514 oY-ST-2P
WLE VPSD 3 pelete TME [Jchange [ Addition
NAME TELFER, GRACE NAME
STREETADORESS | 1107 MERRRIE WAY STREET ADDRESS
Ciy-§T-2P PENSACOLA, FL 32514 cny-51-2p
TME 1 Delete TitE [J change [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-51-2P .
nie L1 Devere e [Jetange [T Addition
NAME NAVE
STREET ADORESS STREET ADORESS
CITy-ST-2P cy-S1-2P
TIE [ Deten TILE 3 change [T acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cy-ST-2P ory-s1-2P
WILE 3 Detets MLE [ Charge ] Aodition
NAME RAME
STREET ADDRESS SIREET ADDRESS
Cry-§T- 2P CITY-S1- AP
12. | heteby certily that the information Supplied with this linrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that ihe information
indicated on this report or supplemental report is true and 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 1eceiver of usiee empowered (o execylg this report a5 required by Chapter 617, Rorida Stahries; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ke ejnpowered.
SIGNATURE: y1/6 77X 41 F2e ¢y
[ OF JCING OFFICER OR IIRECTOR "~ Oeme Detytrma Phone ¥




