2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 181963 =~ Feb 19,2008 08:00 AM
1. Ennty Name
’ Secretary of State
CRYSTAL BEACH CLUB MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
6985 COLLINS AVE. - 5000 AVENUE OF THE STARS
T KISSSlMMEE o Hll”l” ||’ ’I’mml ‘I“l |Hl| N” |m| |‘|>. I‘l“ Mn |‘I“ |‘Il,||| ’Hll‘
U

2, Progipal Piace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl #, eic. Suite. Apt. 4, aiC. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appied For

65-0283939 Nol Apglicable
Zn Caurmry e Counlry 5. Certiicaie of Status Desired ) Eese meﬁ:i;i[:tlonm

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYERS, HILLEL
5000 AVENUE OF THE STARS
KISSIMMEE FL 34746

Name

Streat Address {P.O. Box Mumbar is Not Acceptable)

Ciy

FL Zip Coge

8. The aoove named entlly submis this statement for the purpose of changing its registered affice or registered agent, or coth, in the State of Fionida. | am famiiar with, and accent
the cbligaticns of reuistered agent.

SIGNATURE

Y agnatere, bt £ fressd 1A of reg 1T ed YW Laf T e | T pheasio.

(NCTE Regmtnag Agerl g.ons

LT RLUIEE T e AN g

DATE

FFILE; B
Aﬁer May 15 2008 Fee Will Be 5550
 Make Check Pnyable to Ftonda‘oapartmem of State:

et

8. Elecnen Camoaign Financmg
Trugt Fund Contrizution 1

$5.00 May Be

_Added to Fees

10. OFFICERS AND DIHECTGHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSOD 3 Dotete THLF O Crange [ Addition
NAME MEYERS, HILLEL A HAME

STREFT ADCRESS | 4875 PINE TREE DR STREET ADDRESS 00000831738

oMY-STZP [MIAMI BEACH FL 33140 oTy-51-2P 02/27/08-80031-003 150,00

TITLE vD 73 Dasete TITLE O ohange 3 Asaition
NAME SHEPPARL:, JENNIFER HAME

STREET ADDRFSS | 4875 PINETREE DR. STREFT ABSRESS

omv-s1-72 | MIAMI BEACH FL 33140 oSt

TILE T T pesete il I Change ] Adddihon
HAME FINOCCHIARQ, VICTORIA HAME ]

STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS

CT-ST-2P | KISSIMMEE FL 34746 CITY-5T-21P

10LE O peete TILE {JChange ] Acddion
HAME MAME

STREET ADDRESS STREET ADPRESS

{Ty-81- 2 GITY-51- 1P

TiNE O oelate T [J Crange (] Aadition
NAME NAME

STREET ADDRERS SIRCET ADDFLSS

CIFY-57- 21 CITY-51- 1P

TITLE O oeets miE [ Crange [ AddiGon
MAME NEME

SIREET ADCRESS STREET ADOVIESS

CITY-51- 20 CITY-ST- 2P

12, | hereby certify that thg intormaticn supplied with this filng does net qualify for the exemptions contained in Section 119, Flenda Statutes | further cerify that the information
indicated on this report or supplemental repart is true and accurate asd that my signature snall have he samge Iegal ottect as if made undear oath; that | am an officer or directur
of tha corparation or the receiver or trustee ampowered 10 execute this report ag required by Chapter 807. Flerida Statutes: and that my name appears 1n Bleck 10 or Block 11

SIGNATURE: 4 £4ed. Aeyens Foay

it changed, or on an attachment wilh an address, with all other like empowerey
: ) M Lew QXA hig8 (o7-797-284b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

Cuto Do Faonn &




