2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # N98000003541

1. Entity Name

CRYSTAL GLEN HOMEOWNERS' ASSOCIATION, INC,

SUITE 110

Principal Place of Business

1633 E VINE ST
KISSIMMEE, FL 34744

Mailing Address

1633 £ VINE ST

SUITE 110
KISSIMMEE, FL 34744

2. Principal Place of Business

9009 <€, Orawge Ave . Gooa

3. Mailing Address

' OQ_A“& AVE .

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

08-15-2005 90079 035 ****6] .25

50061512

O

HOEPKER, TODD M
390 N ORANGE AVE
SUITE 1800
ORLANDO, FL 32801

08302005  chg-NP CR2E037 (10/03)
Onty & State . 3 State F 4. FEI Number Applied For
Ruavos L Ruanas  FL 59-3538374 Not Apphcabie
Zip Country Zi Country, " . .75 Additi
7 809.-(,‘.?..! § u S N %2 é?g°i i W i 5. Certificate of Status Desired ] gese qum?edcl’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

80038 S. Oran

“Or londo

ae Ave)
FL | 35509

SIGNATURE

8. The above named enti

7o 47’)\/&’“/

ty submits this stalement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e N
Slgnature. typed or printed namea of registeréd agent and tile If applicabls

{NOTE Regstered Agent signature reguirad whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
| 10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE P3D [ pelete TILE [ Change [ Addilion
NAME DRACO, CHRISTOPHER J NAME
STREET ADDRESS | PO BOX 691898 STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32869 . CIY-S1-71P
e VD 2 Detetz T [ Change [ Addiion
NAME MCMANUS, THOMAS H NAME
STREET ADDRESS | 2720 WHISPER GLEN CT STAEEF ADDRESS
CITY-ST-2P ORLANDO, FL 32837 . CITY-S1-7IP
THLE TD E”Deiete TITLE [ Change [ Addilion
NAME ROMERO, RICHARD NAME
STREET ADDRESS | 2923 ROLLMAN RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CHY-ST-2IP
e O velete L vD Ol Change [ Addilion
NAME NAME Grace CALZADA
STREET ADDAESS smeet aoress | 11227 CRysaal Giew Buve
CITY-ST- 2P eIy -§1-2P e tanps , FL 32¢37
TIMLE [ pelete TILE TD O Change M Addilion
NAME HAME motAMMED  SHAT M
STREET ADDRESS smeer sooress | 30ME LAzZLo LA
CiTY-§7-2 CITY-57-2P 0 ALAND L 228377
TILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

changed, or on an attachment wil

SIGNATURE:

g 30-2005"

12. 1 hereby certily that the information supgplied with this filing does not qualify lor 1he exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

h%ﬁ‘ wilh all other Iik%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR WIRECTCR

Dawe

Daylsne Phone #




