04161999-90061-047-361.25-%61.25 FILED
" NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 69 1 999 8 . 00 am
CORPORATION, " Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-16.1999 9 .
1999 DMISION OF CORPORATIONS o 0061 047 61.25
DOCUMENT # 73564
1. Comoration Name
CRISTAL SHORES CONDOMINIUM ASSOCIATION, INC. .
Principal Place of Business Malling Address : S '
3702 NORTHEAST 17187 STREET 3702 NORTHEAST 179ST STREET !
R i o 1 G s . M G AR |
% Frincipal Place of Business 7s- Mailing Acdress 1. Dais Incorporatad or Qualifed — '
[21] : 2] 04/2171976 ' } ‘
Sults, AL F, ol , Sults, ApL#, oic. 4. FEI Number ) Applied For !
2] : - l27] - 59-1710345 Net Applicabla |
Chy&Sate .. r. .0 ., City & State . " L $8.75 additonal !
23 :.:, :-.i--;a.. ;... c.‘j [ ] bﬁ‘ . §- Certifcats of Status Desired = Fee Required i
~f= --Zp - - .- County Zp- . . Country_ — —|-8..Etection Campaign Financing $5.00:mayB0 - i
2 o vl [20] (4] : Trust Fund Contribution a addod o Fass f
9. Name and Address of Current Raglsterad Agent ' 10. Name and Address of New Regy d Agent |
, I L 81 Name -
KUZNARIK, MARGE - . . o 82| Stront Address (P.0. Box Number & Not Accepiabie) |
3702 N. E. 17T1ST STREET i
NORTH MIAMI BEACH FL 33160 - = . , !
- D B4] City EL lasl Zip Coda : |
1 - . ' : - - l~__,... - '_,_." - P ——— . H s m _' "
B oy ihe Siate of Plrkia. Such chanoe S T BB o B ronany acossh g sspoinimo 1 Pgeierod ;
208nL § am famiiiar with, and accept the otiigations of, Section 617.0503, Flovida Statutes. } ;
- sfsmmREmiamuﬁuwwmmiﬁu&. __WE:"; w r .:."—‘m. = .-: — — (-::ﬁ'* — -
2 OFFICERS AND DIRECTORS 13, - FDDTIONS/CHANGES T0 DFFICERS AND DIREGTORS IN 12 g q
TME PD - &d DELETE 1ATME PD ' S1Chenge  [JAddiion | T i
e SOSE, DAVID 120 KAMINSKY, LEONARD s ?
swezraoress| 3702 NE 171ST #17 usmesmcrss| 3702 NE 171st St. #9 T
arv.srze .| N MIAMI BEACH, FL 00000 uay-grze N _MIAMI BEACH FL 33160 | &
wmE WD, .- L R DELETE 2ITmE STD fChanmge  [JAddten | &
woe, | GUI , MAYRA . 2200 POLLEY, JACQUELINE
streeTaporess| 3702 NE 17157 SUITE 3 : usmetacress| 3702 NE 171st St. #6
aresrze ¢ N MIAML BEACH FL 33160 2 4CITY-ST-2P N_MIAMT BEACH FI. 13160
TME STD {3 DELETE aTme D : aEcr\anga [0 Addition
g KUZNARIK, MARGE sawse KUZNARIK, MARGE = '
st acoress| 3702 NE 1715T PH usmestaoress| 3702 NE 171st St #21 ;
- —|. CITY-5T-29 . “MM, BEACH,FL 00@0 - — — __ Rasomstae | iR ML AMI — e — o
e . ToRETE CITME — S ki =
NAME 4.2 NAWE ,\;
STREET ADDRESS ) 43 STREETADDRESS. !
CITY-ST-Z° 44 CITY-5T- 29 : K
TME U DRETE 517E Ocrange  [acditon | i
NAME S2HAME ' H
STREETADDRESS 53 TREETADORESS , =0
OTY-ST-TP §4.CITY-ST-2TP . BT ) I
e R [ petETE 6. TIRE R _ DChange - [JAdditon.) o
NAME ) e e e o B NAME s e = ; = }
= FREET ADHESS ] ' T - - : 2.3 STREEFADORESS .
CHY-5T-P a4 CITY-57-20

14,1 hoseby contfly thal the information supplied with s fiing doas not quelity for the exemption stated in Sectlon 118.07(3¥0). Florida Stalutes, | further cartify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an .
officar or direcior of the cofporation o the recalver of {fustes smpowered o execute lhis raport es requirad by Chaptar 617, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changed, or on an atlachment with, an address, with all other like empowared.

SIGNATURE: MEQ@EQ@@INE M. POLLEY 4/13/99 305-940-2781

RE AMD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR * Daytme Prona

L 11 Tl T A TR 1Y
X I L SR




