| FILED
2008 NOT ANNUAL REPORT 10 Jan 18, 2008 8:00 am

Secretary of State

DOCUMENT # 741547
1. Eniity Name 01-18-2008 90005 039 ****g] 25
CRYSTAL HILLS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1659 WEST JENNY ST 1659 WEST JENNY ST _ :
LECANTO, FL 34467 US LECANTO, FL 34461 US 4 _
S —— AR WA W ERREER AL
HeE (. Venice Terr eS8 N, ewice  Tern
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number Applied For
Leconto FL Ee Cow s o 59-2087155 Not Applicable
ZIPB iy é / Cour;;yd) 322: Y. ngrg 5. Certificate of Status Desired O gi'gasqlﬁlf’dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ELAM, JACK L Rona)d l(mmé;
1650 W JENNY ST Street Address (P.O. Box Number is Not Accépiable)
LECANTO, FL 34461 GG N et ice  fers
Ciy - Zip Code
be camifo FL [ 5% .,

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami%iar with, and accept
the obligations of registered agent.

SIGNATURE 7/}—;7(//(/ /dn.f Po powo/q/ I g }- 7- 0%

Slgrature, typed or printed name of registered agent *d tille if mpplicable. (NOTE: Registered Agent signahre l!l!ul'lﬂ when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 4, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
e PD R [ Delete TLE [ Change N’Mditiun
HAME ELAM, JACK L NAME Qonm td Kies ~a
STREET ADDRESS | 1628 W JENNY ST SWEETADDRESS | 17,5 AL, Uew e TP
orv-s1-2¢ | LECANTO, FL 34461 CATY-ST-2IP lecauls (S 34¢()
TITLE vD 3 Delete THTLE vD []change  [YAddtion
NAME STAHL, JOHN NAME Robo-t [chardsow
STREET ADDRESS | 1288 W JENNY ST SREETADORESS | | 2246 1. Muniieh Terr.
CITY-§T-2P LECANTO, FL 34461 CITY-ST- 2P Lecando El 34yl
TITLE STD (% Detete THLE [ <ty b [Clchange  [XRddtion
HAME MAGEE, SANDRA LEA NAME ek, YYecee .
STREET ADDRESS | 1788 MANILA LANE SREETADDRESS | [} 4o 0 A . Upnice 1€en
CIFY-8T-21P LECANTO, FL 34461 CiTY-57-21P Coamtp I Z9L¢
TILE T Delete MLE Dm B Dytrange [ Addiion
HNAME NAME _JA-LI( L_- L: m
STREET ADDRESS STREETADLRESS | (LR G W Jewany S
GiTY-5T-2P CITY-ST-ZP Lecawdo F) 244l /
TILE T Delete JMLE ] L I ,lZ(Chanoe [ Addition
NAME NAME Joha Sta
STREET ADDRESS sweetapoRess | (2685 WJ _)'f'.rum, 54
cmy-si-zp cy-sT-28 becan ta L} 34yerl |
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM@/} /dmg D pON.Q }c/ }zlru(f, I~ 7-0k 242 344~ S48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone #




