FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of State
DIVISION OF CORPORAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 16 1998 8:00am
Secretary of State

HONS

PQGYMENT # N06999

CRYSTAL COVE. INC., A CONDOMINIUM

(9)

AR RN

Mailing Address

450 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Principal Place of Business

450 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

3. Date Incorporated or Qualified

B
4. FEI Number Appilied For
. » 59-1110577 Not Applicable
. Principal Piace of Businoss 8. Mailing Address
P v §. Centificate of Status Desired O $8.75 Addttional
21 26 Fae Required
Suite, Apl. #. elc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
22] [27] Trust Fund Conlribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporalion a homaowners association?
23 28] Cves ODNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 E ;9—] 30 Personal Property Tax dus June 30. Oves [Ono
9. Name snd Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
PEIRONI, EDWARD 52 Steet Address (P.0. Box Number Is Not Acceptabie)
450 GOLDEN ISLES DRIVE
HALLANDALE FL. 33009 83
84| City FL Iul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing fis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IGNA
SIGNATURE .Epmluro‘ E;&?r;ﬁbd';\;r;;_nﬁ;g‘mlﬁda l’b’nﬁﬁr\o vile it apphcanie {NOTE: Registerad AQant signeture requined when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PTID (] DELETE 11 THLE [J change [ Addition
NAME PEIRONI, EDWARD 1.2 NAME
sreer aoDress | 450 GOLDEN ISLES OR 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 14 CITY-§T-2IP
e VPS [T DELETE 21TILE T Thange [ Addition
NAME MENARD, MILTON V 22 NAME
staeer aooress | 450 GOLDEN ISLES DR 23 STREET ADORESS
CiTY-§1- 2P HALLANDALE FL 33009 2 4 CITV-ST- 28
TILE D O EcETe 31TILE L) change [ Adaition
AN LIPPES, THOMAS S2NAME
swreer aporess | 450 GOLDEN ISLES DRIVE. 1E 33 STREET ADDRESS
CITY-57- 2P HALLANDALE FL 33008 34.CiTY-5T-2P
HILE D 7 pecere 41TITLE LT change L1 Adsition
NAME TAMIAN, PATRICIA 4.2 HAME
staee aopress | 450 GOLDEN ISLES DRIVE 3F 4.3 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33000 44 CHY-S1-2P
TILE D T[T oeLETE 51 MLE L change LT Addition
NAME MILLER, RICHARD 5.2 NAME
street aporess | 450 GOLDEN ISLES DRIVE 5.3 STREET ADDRESS
CiT-Si- 2P HALLANDALE FL 33009 54 CITY-5T-2IP
TME T DELETE 61 TITLE [J changs L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2% B4 CITY-$T-TIP
4. | hereby certify that the information supplisd with this filing does not qualify for t

indicated on this annual report or supplemental annual report is true and accurate and t

he exemﬁﬂon stated in Section 119.07(3)i). Florida Statutes. | lurther ceartify that the Information

at my signature shall have the same legal elfect as if made under oath; that | am an

officer or directar of tho corporation of tho receivor of trustes empowered to execute this report s recquired by Chapter 617, Florida Statutes; and thal my name appears In

Block 12 or Block 13 It changed, or on an altachment with an address.

SIGNATURE: =~ 27 L%

DYppiatl 1) Fen 7 (-G )45 7070

CR2E037 (10/97)



