FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERTED FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-31-1999 90013 035 ****61 .25

DOCUMENT # 708303

1. Corporation Name

CRYSTAL LAKE MOBILE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

9301 49 STREET NORTH
PINELLAS PARK F| 34666
us

Mailing Address

93089 5TH ST.
PINELLAS PARK FL 33782
us

AR AU RRTRTAT

Mar 31, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 12/29/1964
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22] [27] 70-8303621 Not Applicable
o Gy & SHE_ oo - ) e~ |~ CHYBSIEe o e o s e s ol R T = $8.75 Additional”
EI El 5. Cerlifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_2:] E;] a Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUZANNE GOLDER 82| Street Address (P.O. Box Number is Nat Acceptable)
93007 5TH ST 5
PINELLAS PARK FL 33782
84| City FL asl Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or regisiergd agent, or both, in the State of Florida, Such chan
agent. | am famijr with, and accept the obligations of,

ctign 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRIFO37 (11/98)

SIGNATURE
‘or printed name of registerad agent and tillo i appicable. (NOTE: Registared Agenl sgnature required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 14 TME [JChangs  {_] Addition
NAME LEON POITRAS 1.2 NAME
sTREET ADDRESS| 93252 CIR 1,3 STREET ADDRESS
CITY-5T-ZIP 14 CITY-ST-ZIP
TME VPD [l DELETE 21 TILE [cChange  [] Addition
NAME GARLOW, KAY 22 NAME
STREET ADDRESS| 203 1ST ST 2.3 STREET ADDRESS
| emv-stze | PINELLAS PARK FL - 24CMV-ST-ZP . - - - =
mE VPD T DELETE 31TE v P Whrenge L Addiion
N LACHANCE, FERN s2NME S ? 5: ldov _, Allen
sTReETADDRESS| 93084 6TH STREET 33 STREET ADDRESS 00 = Ei .
arr.stze | PINELLAS PARK FL 34,CITY-ST-ZP rv-elfAs PAIK = 23)E Y
TITLE DT [] DELETE 4.1 TIILE [JChange [ Addition
NAME SUZANNE GOLDER 4.2 NAME
STREETADDRESS| 93097 5TH ST 43 STREETADDRESS ’
orv-st-ze | PINELLAS PARK FL 33782 = 44 CITY-§T-2P S o
TILE DS DELETE 5.4 TITLE whange [ Addition
e WOODLAND, JOAN s2 e Twet DKL
STREET soDRESS| 63193 OND ST sasteETaoDRess| Q3/37 Fo-u{/d st
onv-srze | PINELLAS PARK FL wovstzwe | @) Neflfs PARS L Ff 3278V
— =l A T DELETE S1TME v ’ [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
LIY-S8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annu:
officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or -/

SIGNATURE:

like empowered.

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address, with all other

S N7F

0056255

A7 545 Dok

Date {raytime Phone #

|



