FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008248 0102005 G0 004 =rerg] 25
1. Entity Name ’
CRYSTAL SPRING HOMEOWNERS' ASSOCIATION, iNC.
Principal Place of Business Mailing Address
CRYSTAL SPRINGS H.O.A. CRYSTAL SPRINGS H.O.A.
1428 RED OAK DRIVE P.0. BOX 451 _
TARPON SPRINGS, FL 34689 PALM HARBOR, FL 34682 :
e T AR DR grg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EO037 (11/05)
City & State City & State 4, FEI Number ‘ Applied For
56-2300404 Not Applicable
zp Country P Country 5. Certificate of Status Desired O ?eae';esq[n?:;uonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent '

Name

O'NEAL, WILLIAM K

Strest Address (P.O. Box Nurnber Is Not Acceptable)

1428 RED-OAK-BRIVE
TARPON-CPRINGS 134680~ —
/&50 Sa~TA gm:ﬁnreﬂ DRWE

S Dunedriv FL |35Eq¢

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

SIGNATURE

Slgnatura, typed or printed name of regisiored agent end tile i appicable. (NOTE: Registared Ageni signature required whan rainstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to

Due by May 1, 2008 Trust Funid Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE [Jchange [ Addition
NAME C'NEAL, WILLIAM K NAME . .

&

STREES ADDFESS | <G16-—2475-ENTERRRIGE-ROADWHE0— smEaiss | /¢S SAATA BarBAra BRWE
CTY-S1-2P CLEARWATER-F—33763— CITY-57-BP DUIbb-b//( - FlorIDA 3469F
ut: 8D [ Detete T i Ol Chnge [ Addition
NAME O'NEAL, WILLAAM C NAME -
STREET ADDRESS ~E#C—21 TS ENTERPRIGE-ROAD-#400 STREET ADDRESS jd28 FLED oArs DrIVE
OTV-S5T1-1P | CLEARWATER -F—39769-— oITY-ST-2P TARCor  $tRivgr, FloR Dp SHEEFT
TME D 1 Delete e ’ Ol Change [ Addition
NAME O'NEAL, RUBY W NAME .-
STREET ADORESS IO TS ENTERPRISE ROAD-#486— smcannss | S 2§ RED ok DrRivE .
CTY-ST-2F | CEEARWATERF—33763— CITY-§3-2P TR SR flofiDa 34e87
TME [ pelete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST. 2P
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-210 CITY-57-2p
THLE O Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-S7-ZiP

12. | hereby cenjg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
Indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or ther;:r OF trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hmeplt '

changed, or on an attacl ith cdress, wih all other like empowered.
»Z 2[14/ LWillsra //V&L //7/% (727) 785-00 33

&/ SIGNATURE AND TYPED OR pmureneu\n’w SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




