2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N02000008248

1. Entity Name

CRYSTAL SPRING HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-14-2008 90112 008 ****51.25

Principal Place of Business
CRYSTAL SPRINGS H.0.A.
1428 RED DAX DRIVE
TARPON SPRINGS, FL 34689

CRYSTAL
P.0. BOX

Mailing Address

SPRINGS H.O.A.
451

PALM HARBOR, FL 34682

40003836

|

SRR NG A R

O'NEAL, WILLIAM K
1850 SANTA BARBARA DR

2. Principa! Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Nymbar Applied For
56-2300404 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Regl. d Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.(. Bax Number is Not Acceptable)

o DU/U EDsn)

Zip Code

FL | 2.7/

7§

the obligations of registered agent.

SIGNATURE

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

Sigrsiure, yped of piMea Pame of regisierea egant ana tbe § apphcaie.

(NOTE: Reguataraa Agant 2iQNaLre requirad whan rénstanng)

DATE

Flling Fae Is $61.25 9. Election Campaign Financing $5.00 May Be gk_p'clu'leck’paygl_!_la__to.'-,

. Due by May 1, 2008 Trust Funa Contribution. Added to Fees rida Dapartment of State -
1. CFFICETS AND DIRECTORS T ADDITTONG TCHANGES 10 DFFIGERS AND DIREC TORS 1 10
e PD [ pefete THLE O change [ Addition
NAME O'MNEAL, WILLIAM K NAME
BYREET ADORESS | 1650 BANTA BARBARA DR. STREET ADCRESS
iy &7 2P DUNEDIN, FL 34888 CITY ST 7P
TE } 8D O belete TITLE O change [ Additien
NAME O'NEAL, WILLIAM C HAME
STREETADORESS { 1428 RED OAK DR, STREET ADDRESS
Biry-5T-29 TARPON SPRINGS, FL 34688 CITY-5T-ZIP
TLE TD ] Delete TME [ Change  [C] Addition
NAME O'NEAL, RUBY W NAME
STREET ADORESS | 1428 RED QAK DR STREET ADORESS
CIrY ST 7P TARPON SPRINGS, FL 34689 oIy ST ZIP
TITLE O Delete fIRLE [J Ghange  [C] Addition
NAME NAME
ATAEET ADDREGE STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE {1 Delete g [dChange 3 Addtion
NAME NAME
HTREET ADORESS STREET ADDRESS
oIty 8T 2P CITY ST 2P
TRLE [ delete e M chage -] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTYy-5-2R CITY-ST-2IP

12, | hareby eeri

of the corporation or the receiver or b
changed, or on an attachment wit

SIGNATURE:

¥ That the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated o thin Faport or supplemental report |8 true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
d.

1ot fo8 9277890033

T Date Daytme Phone ¥




