FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme

CRYSTAL SPRING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address B

CRYSTAL SPRINGS HOA. CRYSTAL SPRINGS H.O.A.

1428 RED OAK DRIE .0, BOX 451 60000573

TARPON SPRINGS, Fi. 34689 PALM HARBOR, FL 34682 ;

VS g INEK R OGS0 YR
Suite, Apl. #, otc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number l Applied For

58-2300404 Not Applicable
w Country Zip Country 5. Certificate of Status Desired [ Eggfqaf:‘;m'
6. Name and Address of Currant Ragisterad Agent” 7. Nama and Address of New Registered Agemt

Name '

O'NEAL, WILLIAM K
1650 SANTA BARBARA DR Street Address {P.C. Box Number is Not Acceptabls)
TARPON SPRINGS, FL 34689

City FL l Zip Code

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

SIGNATURE
. Slgnature, typed & printad nama of registerad agent and title if apphcahia, (NOTE: Ragutared Agent signalure reguired whan reinstating) DATE AL
W Fliing Fee is 3$61.25 9. Elsction Campalign Financing $5.00 may Be Make check payable to
» Due by May 1, 2007 T:ust Fund Contribution. Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete e [ Change [ Addition
NAME O'NEAL, WILLIAM K RAME
STREET ADDRESS | 1450 SANTA BARBARA DR sineeT ap0iEss |/ Gp b SANA BarkBaka DA.
CITY-ST-2ZP DUNEDIN, FL 346498 CITY-57-23P
TILE sD 3 Delete THLE [ Change ] Addition
NAME O'NEAL, WILLIAM C ) NAME < ‘
STREET ADDRESS | 1420 RED DAK DR STREETADDRESS |/ /.2 & KED 0AK DK
CITY-ST-2# TARPON SPRINGS, FL 34689 CITY-ST-2IP
TLE T [ Delete THLE [ Changs [T Addiion
NAME O'NEAL, RUBY W NAME
STREET ADDRESS | 1428 RED OAK DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-S7-2P *
THLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-29
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME u
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 of the teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attacl nt yith an_ a Idress. with atl other like empowered, .
SIGNATURE: M Wé,j o/ O}WM( 1/5%? 7 727-71P-0033

FEAND TYPED OR FRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Daytme Prane




