| ' FILED
2008 NOT I NUAL REPORT ATION — Feb 10, 2005 8:00 am

DOCUMENT # N03195 Secretary of State
1. Entity Name 02-10-2005 90042 041 ****51.25
%%YSTAL PORT TOWNHOME OWNERS' ASSOCIATION,
|
Principal Place of Business Mailing Address
2942 OLD HIGHWAY 98 1545 RUCKEL DR -
DESTIN, FL 32541 NICEVILLE, FL 32578 US
S A IR RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2885295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O . gg‘;fqur:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiared Agent.

Name

FRANCISCO; MICHAEL C.

1545 RUCKEL DR Strest Addrass (P.0. Bax Number is Not Acceptable)
NICEVILLE, FL 32578

City FL Zip Code
8. The above named enlily submits this staterment for the, e of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblugamns of l’BQISt age
/ —~
el C Frameseo 2/ /b5

SIGNATURE /;ZC/d C 7 0

Slgmiu'n Npooaptﬂldnmlod od agent and tllle il appicable (mm:aaqmmmﬁwmommmnmmm) DATE .

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Es Make check payable to

Due by May 1, 2003 Trust Fund Contribution. | Added to Fees Florida Departinent of State
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD }Xnelete e ST R Change  [] Addition
NAME FRANCISCOMCHAEL NAME &m/ BﬁLToN IBEueRLY
STREET ADDRESS | 1545 RACHEL DR SRETAORESs | 5/ 78 (Dheehs
cny-st-zP { NICEVILLE, FL 32578 ciry-st-2p ] em phc TN 3%/ D
e PD £ pelete TE ! [ Change [ Addition
NAME SANDLIN, PATRICK NAME
STREET ADDRESS | 142 TIMBER CREEK DR. STREET ADDRESS
cry-S1-a1P CORDOVA, TN CITY-ST-2IP .

CTIE - AVD - - [ Detete - THLE ' - » . _Ochange_ [ Addition

NAME NELSON, DAVID ) - NAME :
STREET ADDRESS | 709 HEATHERWOOQD DR. STREET ADDRESS
eITY-ST-2P BIRMINGHAM, AL 35244 CITY-ST-7P
e O Detete TIE (JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CY-ST- 7P .
NME O Delete TnE [ Change [ Addition
NAME NAME
STREET ADORESS ) SIREET ADDRESS
cry-81-ap ciry-S1-2p
nRE 3 Detete TNE [ cChange [ Addition
NAWE ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ciTY-ST-21p -

12. | hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
-of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witf all othe empowered.
SlGNATURE / M mwﬂ{eﬁ C /anasw 2/ 7/65/ 703 ~623 -F4ot

BIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dater Caytime Phone #




