2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

PngNwENT # 7 3586 04-30-2007 90399 Q10 ****4] 25
CRYSTAL LAKE 4061 ASSOCIATION, INC, (A

CONDOMINIUM ASSOCIATION)

Principal Place of Business Mailing Address .

4067 NW 9FH AVE 500 NE SPANISH RIVER BLVD qyyoov*

POMPANO BEACH, FL 33064 SUITE #18 B o

BOCARATON, F1. 33431 US ] .
e TR A AR EL R BrRE R
506 NE S idhed Bl
ujte, Apt‘gjé’r Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

p ity & Sjate City & State 4. FE! Number Applied For
@‘i I il *a\ PL 59-1234028 Not Applicable

%‘9'\ Coynigy Zp Country 5. Cerlificate of Status Desired O gi';?qmmnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne

WILLIS, ERNESTW

500 NE SPANISH RIVER BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITE#18

BOCA RATON, FL 33431

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed of printad name of regisierad agent and Lite If applicatre.

(MOTE: Ragistered Agent signature requined when reinstaling)

DATE

Filing Fee Is $61.25 9. Election Carnpaign Financing 55_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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE STD ﬁDeIete me D APeELl SuEeLid {1 Change ‘E’Addiliun
NAME KONDOLEQON, ANDREW NAME oty N\' w qﬂ'\ Ave S22
STREET ADDRESS | 4061 NW 9TH AVENUE, #206 STREET ADDRESS '
' En
crv-stzp | POMPANO BEACH, FL 330641807 sz | PEERFIELD BERGL, Ve 32064
TIHE PD K pelee TME sH Dimsz ' @8 X CJomnge I Addition
NAME PEJOUIE, ALEXANDRA RAME -4y -4
' [ [a]
STREET ADDRESS | 4061 NW 9TH AVE 201 STREET ADDRESS 494“ JeoqT A zo4
ehv-sT-2p | POMPANO BEACH, FL 33064 Cy-5T-2P Dere miep PiAcl Fu. 23044
TMLE vD 1 Delete THLE " Dchange [ Addilion
NAME JUHASZ, ATTILA NAME
STREET ADORESS | 5137 NW 49TH AVE STREET ADDRESS
CITY-ST1-219 POMPANQO BEACH, FL 33073 CITY-SF-2IP
TMLE 3 petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-29 CHY-ST-2P
TME ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 1 Delete TALE {1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hersby certil‘z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 corporation of the receiver of trustee em
changed, of on an att

SIGNATURE:

ith all other like empowered.

AN\

ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=]

OR DIRECTOR

21/07

Oath Daytime Phone #

| U

g




