2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N0O0000008436
}Q%ﬁgaén%:OAST LANDINGS MASTER ASSOCIATION,
INC.

04-26-2004 90550 045 ****6] .25

Mailing Address
10173 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34428

‘Principal Place of Business

10173 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34428

2. Principal Place of Business 3. Mailing Address

NGRER WO E M

Apr 26,2004 8:00 am

Suite, Agt. #, etc, Suite, Apt. #, etc, - 04022004 Chg-NP CR2E037 (10/03)
City & Slate Cily & Stale 4. FEl Number Applied For
59-3687695 Not Applicabla
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-EYSTER; JAMES - ;
10173 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34428

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and title if applicable. {NCTE: Reyg

stered Agent signature required when reinstaling) DATE

Flling Feo is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department ot State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICEAS AND DIRECTORS IN 10

TILE DPT [ Dejete TITLE [ Change [ Additicn
NAME EYSTER, JAMES P NAME

STREETADDRESS | 10173 N SUNCOAST BLVD STREET ADDRESS

CITY-51-2F CRYSTAL RIVER, FL. 34428 CITY-ST-2IP

TILE Dvs [ celete TITLE [J Change  [] Addition
NAME ROBERTS, NATALIES NAME

STREET ADDRESS | 10173 N SUNCOQAST BLVD STREET ADDRESS

CiTY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-S1-2IP

TILE D O Delete TILE [ Change [ Addition
NAME WEST, CARLENE NAME

STREET ADDRESS | 10173 N SUNCOAST BLVD STREET ADDRESS

cry-s1-up_ - -CRYSTAL RIVER, FL 34428 CITY-57-71P, - - -
TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIME O Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7-21

TILE [ Delste TFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nat quality for the

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNAJVRE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QR QI

RECTOR Daytime Phone #




