FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000000626 02-19-2008 90020 017 ***+61.25
1. Enfity Name ~ , .
CRISTY ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
3450 WEST 84 STREET #201 3450 WEST 84 STREET #201
HIALEAH, FL 33018 HIALEAH, FL 33018
I i

2. Principal Place of Business - No P.O. Box # . 3. Mailing Address |

Suite. Apt. #, etc. Suite, Apt. #, etc. 02082008 Ché-NP CRRE03T (12/06)

City & State City & State 4. FEI Number ] Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi.;?qgg:dnional
5. Name and Address of Current Reglstered Agent 7. Neme and Address ot New Reglstered Agent
‘ Nama
GRAVERAN, NELLSON
3450 WEST 84 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
HIALEAH, FL 33018
City FL 1 Zip Code

8. The ebove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered agent and litle If applicahls. (NOTE: Regisierad Agent signature required whan reinstating) DATE
- . s . TheT e AT Tt ot T e e
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be v M(:a:ke‘__cllle_ck P%!?P'?_‘o T
Due by May 1, 2008 Trust Fund Conttibution. [ AddedtoFees | . ‘Flofida Department of State, i+~
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND bIRECTORS IN 10 —
TITLE D [ pelete TITLE CJchange [ Addition
NAME GRAVERAN, NELSON . NAME
STREET ADDRESS | 3450 WEST 84 STREET #201 STREET ADDRESS
cIry-s7-21P HIALEAH, FL. 33018 CITY-ST-2P
TITLE D 7 oelete TITLE [ change ] Addition
NAME GRAVERAN, JEANNIE HAME
STREET ADDRESS | 3450 WEST 84 STREET #201 ' STREET ADDRESS
CITY-§1-2P HIALEAH, FL 33018 CITY-ST-2P )
TE ' 3 oelete T O change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7P CITY-ST-ZP
TITLE O oelete TITLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S5-2p orrY-S5-21P
ME b~ (Hoeee  § e soovcw e [ Chane. [ Addition
NAME NAME :
STREET ADDRES$ STREET ADDAESS
GIFY-ST-ZP CY-S1-2P
TILE O vetete TTLE - [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CAY-ST-TP CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing dge lity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and Z€curate angl that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the yustee empowered )5 exacute thig report as required by Chapter 617. Floiida Statutes; and that my name appears in Block 10 or Block 11 if

fen

changed, or on an atta t wilan gdress, with al othe e emppowerad.
/A«:—J Z - 2/is/o& 305 -557-1253
7 7

fIGNATIJHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

4



