2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000000872 ¥~ Mar 12, 2005 08:00 AM
1. Entty Name o Secretary of State
CRYSTAL LAKE PCD MASTER ASSOCIATION, INC.
Principal Place of Businass 7 ”—— Mail'lz;;; Address o .
600 E COLONIAL DR, STE 100 v . 600 E COLONIAL DR, STE 100 /
ORLANDO FL 32803 . "T.ORLCANDO FL 32803 )
1 4
Suite, Ap1t f, etc. . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FE! Number v Applied For
B2-0539167 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T Mame
SCHRIMSHER, FRANK L ’ -
Street Address {P.C0. Bax Number is Not Accepiablg)
600 E COLONIAL DR, STE 100 ¥
ORLANDO FL 32803
City o FL l Zip Code
8. The above named entity submits s statement for the purpase of changing its registered office or registered agent, or both, i the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = — _ —— —— — - - S
Shgnaturs, lyoad of printed nams of ragisterad agent Fnd tik ¥ apphoable (NQTE Regrsiared Agent signature raquirad when ramstating) : DATE
FILE NOW: FEE IS $61.25 v~ 7| 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Fiorida Department of State
10. QOFFICERS AND DlﬁECfQﬁS i 11, ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T D / [ getete Hie [ Change [ Ackition
NAME SCHRIMSHER, FRANK L NAME
STREET ADDRESS | 600 E COLONIAL DR, STE 100 © N s anoress HOOOO02B80e7s
arv-sip  {ORLANDO FL 32803 B RN 03/12/05-80043-007 51,25
e DvP ' o 1 Delete - niLE ] change [ Addition
NANVE KNOTT, WILSON A l/ NAME
STREET ADDRESS | 200 RED BUD LN SIREET ADDAISS
orv-st-ap [LONGWOOD FL 32779 CIvY-51- 2P . .
TMLE DST O Daete H i - O change [T Addition
Neste SCHRIMSHER, J STEVEN / ' AN
STRELT ADORCSS (600 E COLOMIAL DR, STE 100 STREFT ACNRESS
orv-st-zp |ORLANDO FL 32803 Eomsim
me . o ) O Delete e ) [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRLES
CITY- ST 71F CirY-Sr- 2P
e o  DOloee [ wur [Johange  [J Adsition
HAME NAME
STREET ADDRESS C T STREFT ADDAESS
oIy S1-2ie CiFY-ST- 21
L - - O Dekete it ) ClcChange  [] Addilion
NAME NAME
SIRFET ADDRTSS : STREET ADDRESS
oY SI- 2w CITY-ST- 2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerfify thal the information:
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ress, with gll other like empowered.
SIGNATURE: ~ 4 ShwaShimsher 341005 (407) 437600
SIGIéTuFl?AND TYPED CH RRINTED NAME OF SIGNING O FFICER OR DIRECTOR Dats Dayhime Phong A




