FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # G33597 (7)

CRYSTAL COMMUNITY MANAGEMENT, INC.

Principal Place of Businoss

5985 BANNOCK TERRACE
BOYNTON BCH. FL 33437

Maiiing Address

§995 BANNOCK TERRACE
BOYNTONM BCH. FL 33437

FILED
Mar 04 1998 8:00am
Secretary of State

A

~ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified :

office or registered a

SIBNATURE

04/18/1983
8. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-2086927 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. - $8.75 Addttional
22 m 6. Coertificato of Status Desired O Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
f22] 28] Trust Fund Contribution a, Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the Syrrent year Intanglble
24 ;l ;I m Parsonal Proparty Tax due June 30. ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BARTLETT, JOSEPH 81 Name
5095 BANNOCK TERRACE 82| Stree! Address (F.O. Box Number Is Not Acceptable)
BOYNTON BCH FL 33437 -
84| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the pUrpose of changing s fegistered

gent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

appointment as registered

Signature, typed of grinted name of rogisloract agent and bl 1| applcablo

{NOTE Repletsrad Agent signature required whon relnstaiing)

DATE

12.

OFFICERS AND DIRECTORS | [EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P

BARTLETT, JOE

903 TIMBERLANE CIRCLE
GREENACRES FL

BTREET ADDRESS

[T DELETE 11 TINE
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-2IP

[ Change [ Addition

[T DELETE 21 TITLE
2.2 NAME
2.3 STREET ADDRESS

2. 4 CITY-SI-ZIP

CR2E034 (10/97)

EI Change ] Additicn

7 DELETE 3ATITLE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-ST-21P

[Tchange ] Addition

[ peLere AT
4.2 KAME
4.3 STREET ADDRESS

44 CIFY-81-2ip

LI change LT Addition

[J pELETE S1TITLE
52 NAME
5.3 STREET ADDAESS

54LAY-5T-0P

STREET ADORESS
CHTY-S1- 2P

[J DELETE 61 TALE
6.2 NAME
6.3 STREET ADDRESS

E.4 CITY-5T- 2P

officer or diractor of th
Biock 12 or Block 13 if

QICNATIIBE: \o-: WRTTY g oy

14. [hereby certify that 1he information supplied wilh this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that 1he Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

1
orporation of the 4gceiver or frustec empowered 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears In
ngewiﬁzhmom wilm'm Edaﬁé
e

. o i T | VR Y

5 118 ¢ el N0 el



