- FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002751 02-07-2005 90083 018 ****5]1 .25
1. Entity Name
VILLAGES OF CRYSTAL BEACH HOMEQOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4807 BONAIRE CAY 4807 BONAIRE CAY 90010784
DESTIN, FL 32541 DESTIN, FL. 32541
e s IECENEARERRATRrL
151 Regicns Way 151 Reglons Way
suieE % UL L T e 01242005  Chg.NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
Destin, FL Destin, FL 20~-0873356 Mot Applicable
Zip Country Zip Couniry e . sa_?s Additi ]
29547 USA 325 41 USA 5. Certificate of Status Desired D Foo Flequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
PLEAT, DAVID B
4477 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 '
DESTIN, FL 32541
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or iegistered agent, or both, in the Stale of Florida. | am familiat with, and accept
the abligations of registered agent.

SIGNATURE
Stonature. typed o prnted name of regestered agent and Lte d epphcable. (NOTE: A d Agent quaed when 1]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Tiust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete L O change [ Addition
NAME LEWIS, K. SCOTT NAME
STAEET ADDRESS | 4807 BONAIRE CAY STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 CITy-57-2P
WILE D i [ Delste TILE D. . Mhange [ Addition
Hante HEWITT, MICHAEL B RAME Michael B. Hewitt
STREET ADDRESS | 13729 NMESA ROAD smeaness | 151 Regions Way, Suite 1-C
oY-5-77 | OCEAN SPRINGS, MS 39564 CTY-5T.2P Destin, FL 32541
TTE D . O Delete TLE [ change [ Agdilion
NAME GAMBERELLA, LOVENCIE J NAME
STREET ADDRESS | 205 CHOCTAW DRIVE STREET ADDAESS
CITY-53-2P HOUMA, LA 70380 - CITy-5T-2P
HILE O vetzte TWLE Olcrange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ery-s1-2p Cy-57-ap
L ) O netete MLE [ Crange [ Agotion
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
oTy-51-1p CITY-§T-2P
TILE [ Delete LE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P

12. | hereby certify hat the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Fiotida Statutes. 1 lurther ceriify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o direclor
of the corporation o1 the receiver or trusiee empowered lo execute this repart as requized byChapter 617, Florida Statules: and that my name appears in Block 10 or Black 11

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Michael B. Hewitt f%% [-210s  (850) 650-0599
Y Cats

SIGNATURE AND TYPED OR PRINTED NAME'DF sicnngbrRCER oR mnena;ﬂ [d Daynme Pone §




