2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

L

DOCUMENT # L81963

1. Enlity Mame — e e e

e

TTT o ey
“CRYSTAL BEACH CLUB MANAGEMENT.COMPANY,.INC.

(03-21-2005 90070 002 ***150.00

Principal Place ol Busingss

6985 COLLINS AVE.

Mailing Address

5000 AVENUE OF THE STARS

MEYERS, HILLEL
5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

MIAMI BEACH, FL 33141-3205 KISSIMMEE, FL 34746 US
Suile. Aot 4. ele Suite. Apl. 4. etc. 01112005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0283939 Mot Applicable
ap Country Zip Couniry 5. Cettificate of Status Desired ] $8.75 Additional
Fee Required
~ " 77 g7 Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent—  ~— i
Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligalions of registered agent.

SIGMNATURE

8. The ebova named entily submils this stalement for Ihe purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida, 1 am familiar with, and accepl

Sgriature typeed £ pomted nisme of regisienod ngent s bilo s apolicate,

INOIE: Registerad Ayenl signature requited when reinstaning}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1", ADDITIONS/CHANGES TC OFFICERS AND DIRERFORS iN 11

M psSTC O vetete TITLE PSS A P Thange 1 Additien
NAME MEYERS, HILLEL A NAME

STHFFT ANDRESS | 4875 PINE TREE DR STREET ADDRESS

CIfY-§1-2IF MIAMI BEACH, FL 33140 CIrY-St-21P

miLE vD 2 oelete TITLE [ change [ Addition
HAME SHEPPARD, JENNIFER NARSE

STRTET ADDRESS | 4875 PINETREE DR. STREET ADDRESS

o | MIAMI BEACH, FL 33140 birv-s1-2¢

TILE D 3 pelete TITLE ra ) CFChange (] Adgition
HANE F:NOC@RO, VICTORIA e osn0cer FARD - -

SIREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS

CiTy-SL-21P KISSIMMEE, FL 34746 . cry-sr-ap

e {7 Delete JTIILE [ change [ Addition
HaME NAME

STAEFT ANIDKESS STREET ALDRESS

Sy Sl CITY-51-21P

TILE 7 oelete THLE [Jchange [ Addition
HELE NAME

SIRELT ADDHISS SIRFCT ADDRESS

CINy-§4-219 CITY-SY-2I9

TILE 7 pelete L O change [ Adeition
MAML MAME

STREET ADDRESS STREET ADDRESS

CIY-51-2iP CilY-ST-2IP

of the carporation or the receiver
changad. or on an attachmeniyy

an adaress, with ail 0?‘ like empowered.

SIGNATURE:

12. | hereby certily thal the intormation supplied with this iiling does not qualify for the exemplion statedt in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this tepart or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

///3/%

407 997 8OO

fhnﬁwns ARD TYPED

INTED NAME OF SGMING OFFICER OR omzcron’

l

Dale Daytime Phane #




