2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # L81963

1. Entity Name

CRYSTAL BEACH CLUB MANAGEMENT COMPANY, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90326 035 ***150.00

Principal Place of Business

6985 COLLINS AVE.
MiAMI BEACH FL 33141-3205

Mailing Address
5000 AVENUE OF THE STARS

N

KISSIMMEE FL 34746

2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
65-0283939 Not Applicable
Zi Count Count -
P Liry Zip ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, HILLEL
5000 AVENUE OF THE STARS

Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City Zip Code

FL

8. The above namead eniity submits ihis statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
Ine cbligations of registered agent.

SIGNATURE

Sigeaskre, ypud of ponied namo of reg:slered agent and Lie i appieatte

(NOTE Registeion Agett signatre (eouwred when renstating)

bATE

FILE NOW!!! FEE'IS $150.00.
After May 1, 2006 Fee Will Be §550.00

9. Election Campaign Financing

$5.00 may Be

Frust Fund Contribut:on.  [] Added to Fees

{Ma'ke _Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PSOD [ Detete TITLE 1 Changs  [] Addilion
NAME MEYERS, HILLEL A NAME

STREET ADDRESS | 4875 PINE TREE DR STREET ADDALSS

CITY-SI-21P MIAMI BEACH FL 33140 CITY-S1-2IP

TMLE vD ] Deete TITLE [ Change [ Addition
HAME SHEPPARD, JENNIFER HAME

STREET ADDRESS | 4875 PINETREE DR. SIREES ADDRESS

CITY-ST-2IP MIAMI BEACH FL 23140 CITy-ST-2IP

TINE T O Oelete TITLE [) Change [ Addition
NAME FINOCCHIARQ, VICTORIA NAME -

STREET ADDRESS | 5000 AVENUE OF THE STARS sTaeeT Aoress HHK T L APPVD /Pjﬂ‘f)

CITY-S1-2P | KISSIMMEE FL 34746 orv-si-2r CHIECKNE / DATE

e O petee e AGCOU N\V / AMOUNT  OChesge [ Adtiion
NAME NAME CONDng- o

STREET ADDRESS STRECT ABDRER) TEL - \Sa Z 3

CITY-SI-2IP CITY-Ssi-zie FITRESS CTR- (/B [

e [ Detete TILE CLus- AN [JCrange [ Addition
NAME NAME / \

STASET ADDAESS STAEET ADDRESS VA \

CITY-5T-2I1F CITY-81-7IP / /

TITLE 7 velete L — (O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-51-2IP

12. | hereby certify that the informalicn suppled with this iing does nol guality for the exemplions contained in Section 119, Florida Statutes. | further cerily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenifith an address, with all other like empowered.
/ F/m ¢/ //ﬁ‘ / 05
[ D.'ne/

ﬁGN*UHE AND TYFED C INTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Dayime Phone #

+F




