2003 NOT-FOR-PROFIT OORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am
ecretary of State
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DOCUMENT # N06999

1. Entity Name

CRYSTAL COVE, INC., A CONDOMINIUM

03-26-2003 90133 024 ****c] .25

Principal Place of Business Mailing Addrass
450 GOLDEN ISLES DRIVE 450 GOLDEN ISLES DRIVE
iJ HALLANDALE FL 33009
HALLANDALE FL 33009 _
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Make Check Payable to |

8. Election Campaign F'nancmg 5.00
cClLO

FILE NOW: FEE 1S $61.25 Trust Fund Contribution, $5.00 Moy 5o Florida Department of State

30. OFFICERS AND DRECTORS ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 10 /' _

TTLE - [P0 . D A CARRERAS Olcrange  [SAddition | S

e PEIRONI, EDWARD Hpuee Iﬁﬁée'roem Pb ' S
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NAME TAMIAN, PATRICIA NAME ARZLE NG HEIN M ANA]
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