FILED

2007 NOT-FOR-PROFIT CORPORATION .
FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
DOCUMENT # N0O6999 ecretary of State
1. Entity Name 04-09-2007 90040 046 ****61.25
CRYSTAL COVE, INC., A CONDOMINIUM
Principat Place of Business Mailing Address
450 GOLDEN ISLES DRIVE 450 GOLDEN ISLES DRIVE G 0 ﬂ 3 3 2 2 9
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
T | AT ARG IR
Suite, Apl. #, etc. Suite. Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1110577 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a ?aae';esq;dﬂh"a'
6. Namo and Address of Current Registered Agent -7. Name and Add of New Registered Agont

Name

GLAZE AND ASSOCIATES, P.A,

1920 E. HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Accepiable)

HALLANDALE, FL 33009
/ City FL l Zip Code

8. The above named entity submits this sl
the obligations of registered

=

/(gin its rengtV of registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatra, typed o printeckage Of rpaitered agent agd i TE: Regastered Agent signature requived when remnstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOAS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete e SD /]ﬁ:mm (] Addition
NAME DENIS, CARCL NAME CAarzOL. ODEr
STREET ADDRESS | 450 GOLDEN ISLES DRIVE #2B STREET ADDRESS o EGolden (Q(@S - 426
cmv-s-7p [ HALLANDALE, FL 33009 _ omy-st-zp ﬁuq:«da e £C =209
TILE SD ﬁmme TALE m 7 77 Change E:Addniun
NAME MILLER, RICHARD DR. NAME %ﬂ. QOSAL-
STREET ADDRESS | 1400 CORAL WAY STREET ADDRESS Ow visies D 17
CITY-ST- 2P CORAL GABLES, FL 33145 P CITY-ST-2IP ﬁ( “M(fﬂﬁo £ 20 Qg
TMLE VPD Xwge TNLE Ve - ! [ Change Mddition
NAME HILL, REBECCA NAME ,PA‘]',Z‘ CiA mAM( A
STREET ADDRESS | 450 GOLDEN ISLES DRIVE #2D STREET ADDRESS re) E?O[d - E‘QS E & #3‘2
ore-st-2F | HALLANDALE, FL 33009 CITY-ST-2 Hallandale  £C 2209
TE O pelete TLE v A crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-21P
TILE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP LiTY-S1-2IP
TITLE [ Detete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2P

12. ! hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




