. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000000872

1. Entity Name
CRYSTAL LAKE PCD MASTER ASSQCIATION, INC.

(03-25-2008 90009 005 ****6]1 25

GRAHAM, BUTLER, JONES, POTT & MARIS,LLP
369 NORTH NY AVE Streat Address (P.O. Box Number 's Not Acceptable)
ATTN: J. LINDSAY BUILDER, JR
WINTER PARK, FL 32789

Principal Place of Business Mailing Address . qUuUVry v
359 CAROLINA AVE 359 CAROLINA AVE
WINTER PARK, FL 3278% WINTER PARK, FL 32789
2. Principal Place of Business - No P.O. Box # 3. Malling Address H“Hm I“ "‘““IH ||||| ||N "m "N m“ "m m“ |I|I| "l”li “ )l“
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
82-05639167 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Blgnature, typed or printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature requirea whan reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payabi__e to ..
Due by May 1, 2008 Trust Fundg Cantribution. Added to Fees Florida Depar!:rnant of State
OFFICERS AND DIRECTORS 1. n ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOéS IN 10
TITLE D O Delete TITLE V ¥ %[]Change {7 Addition
NAME WILLLIAMS, DALE NV williams, ale
STREET ADDRESS | 2248 SR 44 STREET ADDRESS Sy Wg&’)
CITY-57-2F NEW SMYRNA BEACH, FL 32168 CITY-57-2P ¢ ¢
i P 1 Delzte T Y. . )Z_'Dcnange [ Addiion
NAVE SWEENEY, JENNIFER NaME L \(93‘ ™M I’Janm-@f
STREET ADDRESS | PO BOX 2186 STREET ADDRESS
crv-st2p | WINDERMERE. FL 34786 omvsrze | ML QAARESS
TITLE VP mgmle TILE [ Change [ Acdition
NAME AGNONE, LOU NAME
STREET ALDRESS | 1440 REED CANAL RD - STREET ADDRESS -7 - - -
CiTy-ST-ZP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE ST [melele TITLE [ Chenge [ Aduition
NAME KELLAR, ROBERT NAME
STREET ADDRESS | 4554 CLYDE MOMS BLVD SUITE 2 STREET ADDRESS
CITY-41-2IP PORT ORANGE, FL. 32129 CITy-S1-21P
TITLE [ Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE [ Delete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

SIGNATURE: N4

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

/10 Neolend  B[5/08 30/ 371YSE

INTED NAME ﬁemr@ OFFICER DR DIRECTOR Daytime Phone




