FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90205 017 ****61.25

1. Corporation

DOCUMENT # N0O3174

Name

CRYSTAL LAKE VILLAS CONDOMINIUM ASSQCIATION, INC

B A L TS

Principal Place of Business Mailing Address
8855 SW 27TH STREET 8855 SW 27TH STREET
MIAMI FL 3165 MIAMI FL 331€5
2 Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 05/18/1984
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
v o ;ﬂ;_ L. __ A 65'%73303 Not Applicable |
City & State City & Stat i
fty v ° 5. Certifcate of Status Desired $8.75 Additonal
E‘ E‘ Fea Required
Zip Country Zip Country €. Elaction Campaign Financing I $5.00 May Be
m ];5.3 EI Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Namg . - . .
CEVE AL LGt IPSS D3 72040
LEONARDO, JOSE J., ESQ. 82 Strgpt Addrdss (P.O. Box Number is Not Acceptable)
12515 N KENDALL DRIVE N Aowrs S Sosy A O
- r o
222 Fo b T D T D
MIAMI FL 33186 34| Ci Sin Code
City M y 85 l p _
/Y FL 33/T
~ Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfere
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 61"2.)0503, Florida Statutes. / .
. i ., - . . — 7/—
SIGNATURE (2 7T ¢ - P s Al T ¥/ 2c/FD .
Signature, typed or printed name of regisiered apent ai If applicabse. (NOTE: Regrsternd Agent signature required when reinsiating) DATE 7~ )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12 %
TME PTD i (] DELETE 1.1 TMLE [IChange [ ]Addiion | =
NAME CURBELQ, ROBERTO. JR. 1ZNAME P
sTReeT aporess| 8855 SW 27TH ST 13 STREET ADDRESS g
crv-st-ze | MIAMI FL 33165 $4CITY-ST-2P &£
TME ] DELETE 21 TITLE ; . 7_}“{»Ghanga ) Addition | O
vPD (60 el K cherig. e
NAME RODRIGUEZ, OSVALDO 2ZNAVE GBI JEYlS L. BSOS T /L
seer soovess| 8855 SW 27TH ST 23 sTeEETADORESS IDYID St SUST T
CITY-5T-2F MIAMI FL 33165 2 4 CITY-ST-ZP rtrndt F~C 3 B/ S
wme - |§po—— ——— — -——-[RDELETE 31TNE~ APEIYT T T : —~pdfnenge ] Addition
NAVE RODRIGUEZ, HUMBERTO s2NAE AL o T wedn :
swezTaooress| 8855 SW 27TH ST o 33 STREET ADDRESS e FOET SO
y - /SY7E S I
CITY.ST-ZP MIAMI FL 33165 34.CITY-ST-ZIP AP By Tl 2G>
THLE (] DELETE 41 TITLE D: " [ Change Rﬁdiﬁon
NAME 4. 2 NAME . -
AL T Leiel. 3
STREET ADORESS asTeerworess| | Ly 5y ol o Do ey #E 70
emY- 51-2PP 44 CTY-ST-2P ALy Hat) L B3P
TILE [ DELETE 517ITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2P
TILE [ DELETE 6.1 TME [OcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZP
47| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
= e y . e :
SIGNATURE: = REQVAREDD v/ — c/[gc A o (30s) BIT D60
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR £ Oata wsl‘ytlmc Phone #




