FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

v

PEOCNUMENT #715136 01-08-2007 90249 001 ***150.00
. Entity Name
CRYSTAL LAKE GOLF VILLAS ASSOCIATION, INC.
Principal Place of Businass Mailing Address TTTYYYMN
4791 NORTHWEST 18 AVENUE 4621 NW 12TH DRIVE
POMPANQ BEACH, FL 33064 POMPANG BEACH, FL 33064 =
e e DU R OR AR AAD AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-NF' CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

£59-1655149 Not Applicable
Zip Countryl,:_ N Zip Country 5. Cerlificate of Status Desired O g.g'gf Additional
i quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, KEITH
4621 NW 12TH DR Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33064

0. City FL I Zip Code

8. ,The ebove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floricta. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and litle it appkcable (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 3 oetete THLE Ochange ] ddition
NAME WILSON, KEITH NAME
STREET ADDRESS | 4621 NW 12TH DR STREET ADDRESS
CITY-§7-21P POMPANO BEACH, FL 33064 CITY-31-21P
TITLE VP s belzte TTLE VP [ Change XK1 Addition
NAM MCFARLAND, SEAN HAM RARD
STREEETADDRESS 4841 NW 13T;'1 AVE SIREET ADDRESS HCHUGH’ GE
crv.s12P | POMPANO BEACH, FL 33064 Y5120 1281 NW 45 Ct., Pompano Beach, FL 33064
NTLE ST O petete TITLE O change [ Addition
NAME SCHNEIDER, VERP.NA HAME
STREET ADDRESS | 1280 NW 45TH CT. STREET ADDRESS
GITY-ST-7IP POMPANO BEACH, FL 33064 CITY-S5T-2IP
TMLE D [ pelete TITLE [ Change [ Addition
NAME FORTUNE, NINA HAME
STREET ADDRESS | 4741 NW 13TH AVE STREET ADDRESS
CiTy-ST-2IP POMPANO BCH, FL 33064 CImy-5T-21p
e D (O pesete TITLE [l change  [3 Additicn
NAME MAURER, PATRICIA NAME
STREETADDRESS | 4811 NW 13TH AVENUE STREET ADDRESS
Civy-ST1-21P POMPANO BEACH, FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify fer the exemptions contained in Chapter 113, 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 or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment,with an address, with all other like empowered.

SIGNATURE:

President || 5io) 954/782-4476

NING OFFICER OR DIREGTOR Date Daytime Phong #




