FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N02000003230 01-20-2005 90036 007 ****61.25

1. Entity Name

NORTH CRYSTAL-STRAWBERRY LAKE IMPROVEMENT

ASSQOCIATION, INC.

Principal Place of Business Mailing Address .

18214 CLEAR LAKE DRIVE 18214 CLEAR LAKE DRIVE ‘

LUTZ, FL 33548 LUTZ, FL 33548 ' : 5 0 0“4 UI 8

18106 CLEAL A€ DR.| By, CueAr tawe PRive
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01152005 Chg-NP CR2E037 (10/03)
Cily & State Ciy & Siate 7 4, FEI Number Applied For
LVTZ L FL. LUTZ i . 75-3043093 Not Applicable
Zip Country Zip . Country " . $8_75 Additionat
3 35“‘9 ITAYNE-Y -1 #7891 -41 3354 £ HLLS polov G 8. Cenficate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— — e i} JNAME A B P RO § ST AT —_———
BRADSTREET, ANNETTE M CCRANG Tw THOBBARD — -
18214 CLEAR LAKE DRIVE . Streel Address {P.Q. Box Number is Not Acceplable)
' City Zip Code
N . LuTZ FL | “5%sve
8. The above named epflity submjts this statement fgr Jie purpose ot chang \s registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of rffgistered ggeny. J )
1, =
| SIGNATURE ! TREAS VR /" A‘(
‘ ‘(NOIE‘ Regisicred Aganl signalure requied when reinsialing) DATE
e Filing Fee is $61.25 9. Elec!lqn Camp_algn Flnar]cmg $5.00 May Be Make check payable to
"t ¥ Due by May 1, 2005 - Trusi Fund Contribution.” ™ . {J  Added to Fees Florida Department of State

10. o OFFICERS AND DIRECTORS 11. - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e~ P 2 0 Dekete TILe secactany (S) ﬂcnange O Addlion

NAME HOFFMANN, MARILYN HAME

STREET ADDRESS | 18104 CLEAR LAKE DRIVE STREET ADORESS

CITY-5T1-21P LUTZ, FL 33548 , cIry-ST-71P

T v . ﬂﬂelelg 1L DIRECTOMNL C[’DP [1 Crange mddi[iun

NAME BURDASH, NICK . e DAV €. HARRS

STREET ADORESS | 18315 OWL DRIVE smeooress | 1R102. CeEAR LAKE DRINE

CiTY-ST-2P LUTZ, FL 33548 CIFY-5T-2P LUTE, L 2354¥% .

MLE S %ngg TITLE TREASURER (T ) Change ﬁl-\ddilion

NAME MACDAID, ANDREA . NAME CRALG W. HuBBALD

STREET ADDRESS | 18010 CLEAR LAKE DRIVE ’ sweETaress | | 106 CAEA L LAlCe PRWE

GiTT-§i-i -~ EUTESFL 33548 SE e e Xomer L LUTR, P 3354Q - VIO

me T _ )(j Delete e bPrectog. (0D s O Change anion

NAME BRADSTREET, ANNETTE M HAME e '&LES[ AS

STREET ADDRESS | 18214 CLEAR LAKE DRIVE SREETADDRESS | [E Ot RUA L LANC

orv-gi-gP | LUTZ, FL 33548 CITY - ST-2P LUTZ, FL 33548

HILE D [ Oetete TIE fresivenT (P NChange [ Aadition

NAME PULEC, MIKE NAME ’ )

STREET ADDRESS | 18107 CROOKED LANE STREET ADDRESS ¥

CITY-ST-2IP LUTZ, FL 33548 CITY- ST~ 2P

TILE D - O petete THLE [ change 1 Addilion

NAME LAMB, ROLAND HAME

STREET ADDRESS 1. 18019 CROOKE_D LANE STREET ADDRESS

CITY-S7-2IP LUTZ, FL 33548 CITY-57-2P )

12. | herebry certify that the information g ith this filing coes not qyay ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repgit is true and accurate A sl have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiverAr trustee gimpowered 10 execuje apter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

° changed. or on an attachment with an addpess. with\g! other J ) .
N -t " . P . . r / .
.SIGNATURE: Ale, AL T /‘f of §(3-30( ~ (23]
SIGNATURE AND TYPED oﬂpnwrsu Nms\tsx:mm OFFICER OR mnéqlon Date Daywme Phone &




