FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550 00

PROF!T FLORIDA DE PARTMENT OF STATE
CORPORATION Katherine Harris simopn pew fa
ANNUAL REPORT Secratary of Statc fall o f‘ H

DIVISION OF CORPORATIONS

1999 SlEme ! ‘
DOCUMENT # FQ5000004905 G919 [ &

1. Corporation Name

CRSI SPV 20208, INC. . ‘ -
Principal Place of Business i Maiting Address
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 '
DO NOT WRITE IN THIS SPACE
3. Dae: zurporated o Oualded [
o L , 10/10/1995 _
2. Principal Place of Businass 2a. Mailing Address 4. FLV Numbier I Anchied For
£t
£ N - S ' 31-1448646 || ot gt e |
Suite, Apt. #, atc Suite, Apl. #, etc Aton: .
P AP 27] e Ap ¢ 5. Certitean: of Statas Desired [ $BF:5R;ATL|{E?IMI ,
City & State T - . | 7. City & State 6. Eiection Campingn Fanomcing | $5.00 May Be |
)’EI - o ) 28I Trist Fund Grnloibution Added Lo Feos ‘
Zip ~_ Country Zip Country ¢ B Th s coporatan owes this corent year itangible
;ﬂ I_Z-S] 291 Ianl Frersonad Properly dae [ 1ves [N
9. Name and Addmss of Curmn! Regislered Agent [ 10. Namc and Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM
o $ : 1 {13
1200 SOUTH PINE ISLAND ROAD B2| Sueet A 10 b N M AL oy
PLANTATION FL 33324 le e 0 =
83 -03/20797 - 01065 001
as| e, resL Uu rgm;en 0
1. Pursuar\t lo 1he provlslons o! Sechons BOY 0502 and 60? 1508, Filorida Shtulu. thier abiove: nanwad Gorparation Subarats this Staterr 1 for e prurpacose: c.' chargging it registened
prurg a

office or registered agent, or both, in the State of Florida. Such change was authorized by he corporabinn’s hoand of dies bors | horehy acoept the appomtiient as recastoned
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statules

SIGHNATURE - . i | i
Wnalurg tyed o b 8 of mate w3 agert and Gl 1 a4 T T N N [N

12 ] T "OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 !

TTLE BRL [} DELEIE IRERI CICmange T 1A l

RAME BARTLING, JOHN B 17RAE

street aporess| 6954 AMERICANA PARKWAY TASIREET AT 55

crse |REVNOLDSBURGOH 468 lunew

ME VD T f 10ECFTE J1T V/CRO/D [MChage [ | Adtaon

NAME THOMPSON, MARK D 77N Tharpeen, Mark D,

streeTanoress| 6954 AMERICANA PARKWAY F3SHRE 1 ALIN: 55

CITY-£1.21P FE\'NOWSB?QRGiOﬂﬂm B B - i T 4. S AP ( ’

YMLE v [.]DELETE ATIE [ 1Crarg: [ JATH S

NAME KOEGLER, RONALD P 32hAyE

STREET ADDRESS @54 AMEHCANA PARKWAY SISIHLE | ADDRE 5 I

TIMLE Vi [ VOFLETE 4t Bur | Cnanige [ rA3dan

NAME SOSH, MICHAEL F 4R ﬁ? Mideel F X l

streeTanoress|) 6954 AMERICANA PARKWAY LRSIRTE AR 5 ! ’

CITY- S5T- 2P REYNDLDSB!J_RQOI:'!%OG& . . . 440N -ST- 7 l

Tine ] [ I DELETE S1TIE v/D Kicrangr [ LAty

NAKE SELID, PAUL R 57kt Selid, Pauil R. ‘

sreet aporess| 6954 AMERICANA PARKWAY SASIREET ANt & ’

cmy-stze | REYNOLDSBURG OH 43068 SATITY-S1- 20

TILE VS [V DELETE LI ' [ 1CGrana ] At ‘

NAME VANAUKEN, BRADLEY A 2 hans ‘

streesooeess| 600 SUPERIOR AVE NE BISIHIH L AT Ny ( ( q

orest.ze | CLEVELAND OH 43068 e B Y 1 &4 |

14, 1'hereby centify that the information supphied with 1his fil.ng does nat qualify for the exemplon stated in Secton 119 (in ‘)w] Flanda Statales | furthen ooty that the infurstion
indicated on this annuai report or supplemental annual report is trde and accurate and HMat my signature shah have Toe sane loegal effect as ol ol unde: oath, that | am ar
officer or dirgctor of the carporation or the receiver or trustee empowered 10 execule this repont as redoirerd by Criapter B37. Fiorida Stalates, and that 1y nate appoats in

Biock 12 or Bigek 13 if changed, or on gn atlachment wigh an address with all other ke enipowsared
-
2018199 o/ [242-3718
[ [ERTTRY SPY

SIGNATURE:

DA PRINTED NAME OF S1GNING GHFICFROR DIRE CTOR

Brodle\/A Van Auken . Vice re<siclent

CR2ECH (11798}



