FILED
2007 FOI}:&SK{"&%@'&%“‘“'O“ Jan 08, 2007 8:00 am

Secr
DOCUMENT # G33597 ecretary of State
1. Entity Name 01-08-2007 90253 015 ***150.00
CRYSTAL COMMUNITY MANAGEMENT, INC.
Principal Place of Business Mailing Address (:l yyvuav=
6110 N OCEAN BLVD 6110 N OCEAN BLVD
GCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
[ i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I II “[I mn Ilm m] Iﬂﬂ[m Hl" |II]| m Hﬂl m “‘IIIH ’m

Suite, Apl. #, elc. Suite, Apt. #, etC. 01042007 Chg-P CR2E034 (12/06)

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

59-2286927 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O Eg;gsq:;g:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, EDWARD R
5110 NORTH OCEAN BLVD Street Address (P.0. Box Number is Not Acceplable)
#39
BOYNTON BEACH, FL 33435
City F L Zip Code

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

SIGNATURE
Signaturs, typed or printed nanme of regisiored agent and litle § apphcable. (NOTE: Regisierad Agent signature requIred whan femsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AMD DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e [ change [T Addiion
NAME OCONNELL, EDWARD R NAME
STAEET ADDRESS | 6110 NORTH OCEAN BLVD STREET ADORESS
CITY-ST-2P OCEAN RIDGE, FL 33435 CITY-ST-71P
ME Secere t T eodires— [ Dekete TILE [ Change [ Addilian
HAME =, ch. & D Conme i O < o NAME
STREETADDAESS | °y o © N slrcer M thut 5 g ? STREET ADDRESS
CITY-5T-7P ) oes by \—xg"jrﬂ‘\ | D.c. 2037 oTY-5T-7P
TME 1 Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST-21P
IME 3 Detete TILE IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-2IF
TITLE (] belete SMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 29
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or direttor

of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 it

changed. or on an an;y/e?vim an address, with all other i ered. / f s TY
SIGNATURE: (¢ /\J'f‘\/. N \ @"e:r e v dé(—S]+~TS

SIGNATURE WED OR PRIMTED NAME OF %m OFFICER OR DIRECTOR Gale Daytime Phone #
I




