2006 NOT-FOR-PROFIT CORPORATION

, AMENDED ANNUAL REPORT F! gw E E:P

DOCUMENT #NO03174

1. Entity Name

CRYSTAL LAKE VILLAS CONDOMINIUM ASSQCIATION, 06 JUN -2 PM |: 143

INC.

LCATIARY OF STATE

Principal Place of Busingss Mailing Address ')‘-LL A HASSEE, FL OR}{]A

13200 SW 128 ST 13200 SW 128 ST

SIITE B-2 SUITE B-2

MIAMI, FL 33186 MIAMI, FL 33186

T S LRADAE D INTR N0
Suite, Apt. #, elc. Suite, Apt, #, etc. 05102008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For

65-0673303 Not Applicatle

% Country Zip Country 5. Coertificate of Status Desired O ?eae';i‘ﬁ?;‘;“o"al

6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

CRYSTAL LAKE VILLAS CONDO.

CiO Ao B PROPERTY GROQUP INC. Street Address (P.O. Box Number is Not Acceptable)
13200 SwW 128 ST STE B2

MIAMI, FL 33186

ALLleo City FL | #pCose

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

the obligations of registered agent. —
=000 78 LS P30S

2 2 W g P [y

SIONATURE 06713/ 06~—01045-"001 " ##51.25

Signature. typed or prnted name ol regisierad agent and titie # applcable, {NOTE: Registered Agent signature required whan reinstating) DaTE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amaendad AR is $61.25 Trust Fund Contribution, a Added to Feis Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
Tme VD Ol oeles T PO () crange  (iAddiion
NAME DELGADO, ERICK Y NaAME Belkys Leal
STAEET ADDRESS | 15459 SW 80 ST., #104 STREET ADORESS. | f5~of &™) Sww Fo ST. /01
CITY-5T-21P MIAMI, FL 33193 CITY- ST-2IP L T L 33053
TITLE 3D [ Datete TILE 7 change [} Addilion
NAME PEREZ, ALBERT NAME
STREETADDRESS | 15471 SW 80 ST #103 STAEET ADDRESS \Qc @ y
GITY-ST-ZIP MIAMI, FL 33193 CITY-ST-2IP
TLE PD [~ A TITLE O change [ Addilion
HAME SANTOS, ZORAIDA NAME
STREETADDRESS | 15439 SW 80 ST #105 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33193 CITY-ST-2Ip
TMLE i Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-zp CITY-S1-ZP
TME [ oetete TILE [ change  [J Addition
e ¥ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-$3-2IP
me [ Desete LE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-St-a1p CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trusiee empowared to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with alt other like empowered.

SIGNATURE: /f W a0 5-10-00

SIGHATURE AND TYPED OR Pman }uwe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




