2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOTUMENT # Nooooo005176 . - -
1. Enlity Name
CRYSTAL VILLAGE AIRPARK ASSQCIATICN, INC. FIL ED
OTHAY I5 pM g
Frincipal Place of Business Mailing Addross 5 ﬂﬁ 8 l“h
5173 PANTHER TR 5173 PANTHER TR R SR
2. Principal Place of Business - No‘ P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. 4, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4, FEI Number Applied For
59-3698982 Not Applicable
Zip Couniry Zie Couniry 5. Certificale of Stalus Desired 1l ?eee ;gqlﬁ:!:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —Tnamﬂrg ! l&rr\f
LUTHER, JAMES H Street Addres (PO Box Numbar is Not Accept
5173 PANTHER TR CYEYRMN ) ae e 7 1B

CHIPLEY FL 32428

" _Cnibeey FL | *55%2g

8. The above named entity submils this statement for the purpose ol changing its registered office or regislerad agent, or both, in the State of Florida. | am lamiliar with, and accept
lha obligations of registered agont.

Thomas, Térey d. ~ F %#—%pﬁ 1—;‘/23 /D 7

SIGNATURE

Signature, typed or printed name of registerea agent and Litle | aoplicable, (NOTE Regislarad Agent swgnannmred when reinsianig) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. Added to Fees Florida DEPBI’tmEf“ of State
10. QFFICERS AND DIRECTORS s n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i p ¥ Delete i _iL ~ H. Tiomas Pfhange [ Addilion
NAMI HIGHSMITH, MICHAEL NAML 5132y PANTHER- TRA L—
STREET ADDRESS | 5174 AIRPARK BLVD SINEETADDRESS {
cry-si-2p | CHIPLEY FL 32428 CIY-ST 2P CHPLEY ﬁ .
ya

i ST M olere i =Y. G acNTN Mrfhange  [J Addition
NAML LUTHER, JAMES H NAME T A’
SIRELT ADDRESS | 5173 PANTHER TR sweeiaooress | S0 O ”E'P“‘EJL Bed
CY-SIZP | CHIPLEY FL 32428 B - avsie | e Pley,  Fo.
TILE O Delete i P W lange ‘addition
NAMI NAMI [ Q 1€ RE, mice nest-
SIRH] ADDRFSS swpanoress {7750 A L—ONé woop l&e
CIrY-$7- 2P M 4 15 Y ST 2P FPoridoadaCi by Fi- 3240 3§14
i N [ Detete e ! Ol change ] Acilion
NAME NAME . -
SIRLLT ADDRESS SINEL ALDRESS T rn
Y- S1- 2P CIY-ST- 2P teee
it [ Delete i [J change [T Addilion
NAME NAME
STRET ADDRESS STHEET ADDRESS
CHY-Si-21p Y-Sl ap
1113 5 Delete 1L [J Change (] Addilion
NAM NAME
SINLE] ADDRESS SIRLT ADDFESS
Y- I ZIP cHY S1.71P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions cenlained in Section 119, Florida Slalutes. | further cerlify Ihat the infermation
indicaled on lhis report or supplemental report is true and accurate and that my signaiure shall have the same legal cliect as if made under oath; that | am an officer or diroctor

of the corporation or the receiver, or trusiee empowered to exgoute ibis report & guired by Chaptor 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlacﬁmzh an addresz ﬁf[h ail othér mpQ .
27 7 4/23, 07§52 f020!

SIGNATURE:  “7£r2y L. Tirwmas (e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phare #




