2005 NOT-FOR-PROFIT CORPORATION - . FILED

ANNUAL REPORT _ Jan 26,2005 08:00 A

DOCUMENT # N02000008248 Secretary of State
1. Entity Name .
CRYST?AL SPRING HOMEOWNERS' ASSOCIATION, INC,
Principal Place of Business Mailing Address |
CRYSTAL SPRINGS H.OA. CRYSTAL SPRINGS HOA.
1428 RED CAK DRIVE P.0. BOX 451
TARPON SPRINGS, FL 34689 PALM HARBOR, FL 34682
e S LA R G0 AR A
Sute, Apt. #, etc. Suite, ARt #, etc, 01112005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FE| Nurnber Applled For
56-2300404 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred 1 gasag?q l};dmdgiﬁona}
8. Nume and Address of Current Registered Agent 7. Name and Address of New Reglstered Agert

Name
O'NEAL, WILLIAM K
1428 RED OAK DRIVE Street Addraess {P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

8. The above named entity subrrits this staternent for the purpose of changing its regiistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, fypad or rnted nama of regeiered agent and G T Aooncate {NDTE: Raqustavad Agert 2grakisra raqulsad whe ranstaing DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable 1o

Dus by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Departmant of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O peiete TILE O change [ Acdition
NAME O'NEAL, WILLIAM K HAME
STREETADORESS | C/O 2475 ENTERPRISE RCAD #100 STREET ADDRESS
CITY-57- 20 CLEARWATER, FL 33763 CITY-§T.2P
TILE sD O Delete TLE . [Ocrange  Thaddition
NAME O'NEAL, WILLIAM C KAME o o ) ,
STREETALDRESS | C/O 2475 ENTERPRISE ROAD #100 STREET ADDRESS T R e T
CITY-ST-ZP CLEARWATER, FL. 33763 cry-§t-2e
HTLE TD 7 Delete LE [ Change [T Addition
NAME O'NEAL, RUBY W NAME
STREET ADDRESS | C/O 2475 ENTERPRISE ROAD #4100 STREET ADDRESS
CITY-57- 2P CLEARWATER, FL 33763 CITY-SF-2P
TLE 1 peete TLE (T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2IP
TME [ eiete THILE [Yohange 3 Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST- 21
THTLE [ petate e [JCmnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2IP

12. | hereby certify that the Information suppiiet with this filing does not qualify for the examption steted in Section 119.07(3)()). Florida Statutes, | irther certify thal the information
indicated an iis report or suppleg?ntal epott is {rue and accurate and that my signature shall kave the same legal ct as If madae under oath; that [ am an officer or director
of the corporation of the receiver 7%; empowered to execyte this re s required by Chapter 617, Fiarida Statutas; and that my name appears in Biack 10 or Bloek 11 1f

an

£

changed, or on an attachment wi ‘ddres'y,' tha%@r JiKe empowgled.
'/ /% A /z/ 0§ g2v-qp% 3
SIGNATURE: ___/ L /L / o003

lyduuz AND TYPED OR ¥ HAME OF SIGNING OFRICER OM DIRECTOR T Dme Daytime Prons #

Lo



