- 2005 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # NOO000005176

1. Entity Name

CRYSTAL VILLAGE AIRPARK ASSOCIATION, INC.

01-20-2005 90019 043 ****61 .25

Principal Piace of Businass
5173 PANTHER TR
CHIPLEY, FL 32428

Mailing Address

CHIPLEY, FL 32428

Cl’*amae

2982 WOQDYMARION OR

¥ new

o\D

0003408

2. Principal Plgce of Business 3. Mailing Address

5)73 arither

Tt

5113 Gnthar Trol|

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

LUTHER, JAMES H
5173 PANTHER TR
CHIPLEY, FL 32428

01072005  chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
h l e lew . FL Chopte “ L 59-3698982 Not Applicabla
Country Zip Country " . $8.75 additionat
32‘1 - g; wsa 32""2 8- S a_ 5. Certificate of Status Dasired 0 Foo Required
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Nameg

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE B
) Signature. typed or prinlld_ name gl reglstered agent and !l if applicable, (NOTE: H-qislar‘ad Apsnl signature requirad when reinstating) DATE
Filing Fae Is 561.25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Duo by May 1; 2005 Trust Fund Contribution. Added to Fees Florida- Department of State’
10. OFFICERS AND DIRECTORS 11 - ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P . O oetere - me [Cchange [ Adaition
RAME HIGHSMITH, MICHAEL NAME
STREETADDRESS | 5174 AIRPARK BLVD STREET ADORESS
CITY-S1-2P CHIPLEY, FL 32428 CITY-ST-2IP |
e ST O Detste TnE [I W/ ! ditian
RAME LUTHER, JAMES H NAME > 9 o .
STREET ADDAESS | 5173 PANTHER TR STREET ADDRESS { c 'J(j/r
CITY-ST-2IP CHIPLEY, FL. 32428 CITY.ST-2IP / |
Cpf e ¢ QaﬂJﬂg 'E:r’ JA—
TME [ Detete T f ition
NAME RAME ]
STREET ADORESS STREET ADDRESS |; ﬁ m '0 ) '
CIFY-ST-2P CiTY-$1-7P g e P “w_
TWE - . . ~ ek e p oc- = \ddition
RAME RAME [oet o 3Bo T~ e p
STREET ADDRESS STREET ADDRESS Q_M -
CITY-ST-2P CITY-ST-2P S
TITLE 3 Detete e Addition
NAME KAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P 7 [) S
TILE [ etete TITLE _ | Addition
NAME NAME -
STREET AODRESS STREET ADORESS [.
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that tha information supplied with this filin gdoas not qualify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an oflicer or diractor

of the corporation or 1he reeser or trustee empowered Lo execule this report as raquired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an aﬂa ith an addrass, withyall other like empowered. g‘s’b
. . ' -
SIGNATURE: Jhmes H Losher /' 7- 08 265523/

Qg DIRECTOR

Date Daytimea Phone #




