FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N06999
1, Entity Name 04-26-2004 90441 010 ****61 25
CRYSTAL COVE, INC., A CONDOMINIUM
Principal Place of Business - === Mailing Address
> 450:GOLDEN ISLES DRIVE 450 GOLDEN ISLES DRIVE S . . . uRUUYRVL
HALLANDALE, FL 33009 HALLANDALE, FI. 33009 :
R G A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
59-1110577 _ Not Applicable
Zie Couniry Zip Country 8. Certificate of Status Desired 0O ?:;ggq L::i:idﬁonal
6. Name and Address of Current Reglstered Agemt 7. Nama and Address of New Reglatered Agent
. ——— — Name cw——= =i T e Y T e T _ o 1T

GLAZE AND ASSOCIATES, P.A.
1920 E. HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City l Zip Cade
_ 8. The above namad antity submit ement for the pOfposerdf changing its ragistered office or registerad agent, or both, in the State of Florida. | am famiéier with, and accept
‘|- the obligations of regs
178 - Y
| | SIGNATURE ’ /ﬁ’ s 7-32 O/l/
"f‘. F 5 " ;'- ” Slgnature; nama aof razo;d Me la@a / (NOTE: Regitlered Apsmt sigrature raquined whan raingtating) DATE

l§€" - . “y‘:lpmﬂg Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
¢ Due by May 1, 2004 Trust Fund Contribution. a Added fo Fees
N ;
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-jjm .~ |PD ] Detete TME [ Change  [E] Adcition

o e CARRERAS, FELITIA NAME

"t | STREETADDRESS | 450 GOLDEN ISLES DRIVE #3A STREET ADDRESS
CITY-sT-2IP HALLANDALE, FL. 33009 CITY-ST-2IP
Tme VPD Jﬂnem Tme [a] [ Charge ﬁ Addition
NAME TORRE, SABRINA NAME WN s
STREETADDRESS | 450 GOLDEN ISLES DR. #15 STREET ADDRESS OLOE LBS #25
ciry-ST-21P HALLANDALE, FL. 33009 oY-S1-7P M_ﬁ%_q
TAE VP O elas TME 7 [change [ Addition
NAME ATAMIAN, PATRICIA HAME

mn| STREETADORESS.} 450.GOLDEN ISLES DRIVE #3F - ~ e — [ STREET ADDRESS — o e e . E T e

Civy-5T-2P HALLANDALE, FL 33009 CIFY-ST-ZIP
fin T W.mgm e 7 [] Change /B:‘Amuinn
NAME HEINZMANN, ARLENE NAME EERALCD  fos54
STREET ADDRESS | 450 GOLDEN ISLES DR. #3D SREETADORESS | (/&) SO PED T5L&S A #“r-T
CiTY-ST-2P HALLANDALE, FL 33009 TY-ST-2P HAE L RO AEE , Bt B B00F
e sD [ bekte e ’ O Change [ Addition
NAME STOUTE, NATASHA NAME
STREET ADDRESS | 450 GOLDEN ISLES DR, #2J STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP
Tme [T etete TRE [ Change  [J Addition .
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 infermation
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 7tes; and that my name appears in Block 10 or Block 11 i

T i e e y (//dz 9ot -4 254

Daytima Phona # L

'BIGNATUFIE:

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




