FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N06999 ecretary of State
1. Entity Name 04-29-2005 90290 001 ****g] 25
CRYSTAL COVE, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
450 GOLDEN ISLES DRIVE 450 GOLDEN ISLES DRIVE T T TmevNy
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S SN ELNARACY BTSRRI ERT
Suite, Apt. #, etg, Suite, Apt. #, etc. 04262005 Chg-NF' CR2E037 (10’&3)
City & State City & State 4, FEl Number Applied For
58-1110577 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ ?g;’fq Joditional
6. Name and Address of Current Raglsterad Agent 7. Nam# and Address of New Registerad Agent

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

City ' FL IZip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE 5@%’ L// “7 / o5

Signature, typed ered apem and stla & apphcablo. {NOTE: Regsiored Ager signatura required when renslaing) ! DATE/
FHing Fee is $64.25 9. Election Campaign Firancing $5.00 May Be .. Make check payable to
* Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ESIHECTOHS IN 10
TIME . PD (] Delete TLE O change [T Addition
NAME CARRERAS, FELITIA NAME
STREETADDAESS | 450 GOLDEN ISLES DRIVE #3A STHEET ADDRESS
CITY-51-2IP HALLANDALE, FL 33009 CIY-ST-2IP
Tme VPD X:oelefe me YFPD (] Change S Acition
NAME DENIS, CAROL NAME REBECCA H|LL~
STREET ADORESS | 450 GOLDEN ISLES DR #2B STREETADORESS | 4G O ol ben t8LES DR, d2n
arv-si-ze | HALLANDALE, FL 33009 ) ov-srze | R AN OALE PO 33009
TITLE vP MQEHB TImE [JcChange [ Adeilion
NAME ATAMIAN, PATRICIA NAME
STREET ADDRESS | 450 GOLDEN ISLES DRIVE #3F STREET ADDRESS
CiTY-51-7IF HALLANDALE, FL 33009 CITY-5T-2P
TITLE T Xneue TITLE O change [ Addition
HAME GERARD, ROSA NAME
STHEET ADDRESS | 450 GOLDEN ISLES DR #1-J STREET ADDRESS
Iy -ST-2°P HALLANDALE, FL 33009 CaTY-ST-2P
TMe SD {7 Delete TME [OJchange  [7] Addition
NAME STOUTE, NATASHA NAME
STREET ADDRESS | 450 GOLDEN ISLES DR. #2J STREET ADDRESS
CITY-S7-2IP HALLANDALE, FL 33009 CITY-ST-2ZIP
THLE 3 Dekete TITLE [J Change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-§T-2ZIP CITY-5T-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with alf other like empowered.
SIGNATURE: 4/ 25%95“ 305 -753-36372
Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR INRECTOR




