FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003230 : 01-09-2006 90038 034 ****61 25

1. Entity Name
NORTH CRYSTAL-STRAWBERRY LAKE IMPROVEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Address q LV A
18106 CLEAR LAKE CRIVE 18106 CLEAR LAKE DRIVE
LUTZ, FL 33548 LUTZ, FL 33548
S T N LM A O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4, FEI Number Applied For
Lute, (=% 75-3043083 Not Applicable
& Gounty %"3 54 8-, e A 5. Certificate of Status Desired [ figg Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, CRAIG W
18106 CLEAR LAKE DRIVE Street Address (P.O. Box Number is Nat Acceplable)
LUTZ, FL 33548

City FL ’ Zip Code

8. The above named entity 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
Signalwe, lyped or Drinted name of registered agent and 1le il apphcable. INOTE Registerad Agent signature required when remsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) T petete TLE v T Change  §21 Addilion
NAME HOFFMANN, MARILYN NAME NR~ l) LAVARA
STREET ADDRESS | 18104 CLEAR LAKE DRIVE STREETADDRESS | (oo D WATERWoopP CT
ory-sT-zP | LUTZ, FL 33548 ciry-sT-7P LUTR, Fuo. 33543
TITE D ﬁgemg TmE D Olchange PR Addilion
NAME HARRIS, DAVID C NAME WOLFE, BARBARA
STREET ADDRESS | 18102 CLEAR LAKE DRIVE STREETADDRESS | {1920 BURNSIDE DRWE
ov-STZP | LUTZ, FL 33548 ov-si-p | p TR, Ft 33548
TnE T 0 Delate mE L [ change (% Addition
MuME  T7|"HUBBARD; CRAIG W NAME AVGELLO, CHR:s
STREET ADDAESS | 18106 CLEAR LAKE DRIVE STREETADDRESS | | Rople CLEAR, LAKE PRIVE
crv-si-zP | LUTZ, FL 33548 G- ST-2P LRT, A 33548
TITLE D 7 Detete TIME [ ¢hange  [7] Additian
NAME IGLESIAS, JOE NAME
STREETADDRESS | 18001 QUAIL LANE STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33548 LTY-51-2IP
e P  Delete TILE [l change [ Addition
NAME PULEO, MIKE NAME
STREET ADORESS | 18107 CROOKED LANE STREET ADDRESS
CIFY-ST-ZIP LUTZ, FL 33548 iy -ST-2p
TTLE D [ oelete TMLE [J Change [ Addition
NAME LAMB, ROLAND NAME
STREET ADDRESS | 18019 CROOKED LANE STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33548 CITY-ST-2IP
12. | herepy certity that the information i ith this filing does not gualify for the exepppetiorg contained in Chapier 119, Florida Statutes. | further certify that the information

indicatec on this raport or supplerréntal repdrt is true and accuraig/and that my signgflre shall have the same legal effect as if mace under oath; that | am an officer or director
j i is 6Py as reqyired by Qhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

|l othe q gd. / /

f

_ iy Lfod 813 -3~ (23]
SIGNATURE:

SIGNATURMD % PRINTED NAMé‘;F SIGNING CFFICER OR DIRECh{ Data Daylimg Pnone »




