FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000003230 01-19-2007 90019 024 ****61 25

1. Entity Name

NORTH CRYSTAL-STRAWBERRY LAKE IMPROVEMENT

ASSOCIATION, INC.

Principal Pface of Business Mailing Adgdress

18106 CLEAR LAKE DRIVE P.0. BOX 2646 50000 403

LUTZ FL 33548 US LUTZ, FL 33548-2646 US

T P | g IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2EQ37 (12/06)
City & Swate City & State 4. FEI Number Applied For

75-3043093 Not Applicable

e Country Zip Country 5. Certificate of Stalus Desired O gi'zgn‘;?:;“o”a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
HUBBARD, CRAIG W
18106 CLEAR LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33548

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. lypea of printea name of registered agent and utle i applicable. (MOTE. Ragisiered Agenl signalure requred when reinstaiing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
19, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TILE ﬁ Change [ Addition
NAME CUGELLO, CHRIS NAME Au&eu_oJ CHRS
STREET ADDRESS | 18006 CLEAR LAKE DRIVE STREET ADDRESS
CITY-ST-2tP LUTZ, FL 33548 Lry-sT-2e
TINE D O Delete TITLE [ change [ Addition
NAME WOLFE, BARBARA NAME
STREET ADORESS | 17920 BURNSIDE DRIVE STREET ADDRESS
CITY-§7-2IP LUTZ, FL 33548 CITY-5T- 2P
THLE T O delere TILE [J change [} Addition
NAME HUBBARD, CRAIG W NAME
STREET ADDRESS | 18106 CLEAR LAKE DRIVE STREET ADDRESS
CITY-5T-2iP LUTZ, FL 33548 Y- ST- 2P
TITLE D K vetzte TITLE VICE PReSioeNT O Change ,ﬂAudition
NAME IGLESIAS, JOE NAME e BE‘IGR DANRD
STREET ADDRESS | 18001 QUAIL LANE STREETADDRESS | 1 20y CLEAR tAWG PRINE
ory-sT-zP § LUTZ, FL 33548 CITY-§T-2P LUTZ FL 335%%
TITLE P O pelete TLE b;ﬂafa{ T change [ Aggiton
NAME PULEO, MIKE NAME
STREET AGDRESS | 18107 CROOKED LANE STREET ADDRESS
CITY-ST-7P LUTZ, FL 33548 CITY-ST7-2IP
TITLE D L ovlere TRLE PR,&S(DGN‘T [ Change mAddi!fon
NAME LAMB, ROLAND NAME NANNT, LAVRA
STREET ABORESS | 18019 CROOKED LANE STREET ADDRESS | (o I, E
CITY-S1-ZP LUTZ, FL 33548 GITY-Si-2P LWTE, q-%

12. | hereby certify that the informgtGR yupplied with this filing does not gualify for ihe exemptions contained in Chapler 119, Fionda Statutes. | further certify that the infermation
indicated on this reporl or sydplemgntal report is tryg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reder gre pravreport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/b o7 B13-30l-(23]

SIGEATURE A*DTYPED OR PRINTED NAME OF SIG! CFFIGER OR DIRECTOR TDate Daylime Phana ¥

SIGNATURE:

S Caate W, HUGRARD, TREARURGR



