2007 NOT-FOR-PROFIT CORPORATION ™~

ANNUAL REPORT

DOCUMENT # N08288

1. Entity Nama
CRYSTAL PALACE FM ASSOCIATION, INC.

Principal Place of Business Mailing Address

11655 RANDOLPH SIDING RD.
JUPITER, FL 33478-6158 US

11655 RANDOLPH SIDING RD.
IUMTER, FL 33478-6158 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2007 08:00 Al\l
Secretary of State |

NI ERRr BT

02072007 No Chg-NP CR2E0Q37 (4/06)
4. FE! Number Apptied For
59-2518877 Not Applicable

5. Certificata of Status Desired O $8.75 Additione!

Fes Roquired

8. Namo and Address of Current Reglstered Agent

LUCAS, KATHLEEN S.
11655 RANDOLPH SIDING ROAD
JUPITER, FL 33478

DO NOT WRITE
IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of agent and titie ¥ NCHTE: Rasglsterad Apent signatuss tequirad whan teinstating) DATE
Filing Foo Is $61.25 % Etaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

HAME LUCAS, HENRY

STREET ADDRESS { 11656 RANDOLPH SIDING RD
Ciry-ST-2IP JUPITER, FL 33478

TITLE STD

NAME LUCAS, KATHLEEN

STREET ADDRESS | 11655 RANDOLPH SIDING RD
CHTY-5T-21P JUPITER, FL 33478

TIMLE vD

NAME LUCAS, PHILLIP §

STREET ADDRESS § 800 PALISADO AVE
CITY-ST-2P WINDSOR, CT 080852072

HITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-SF-2IP

TTLE

NAME

STREET ADDRESS
CiTy-51-2P

LI ll'llihrH:"%r:?
20880 -1

13 BLES

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Flofida Statutes. | further cerlify that the information
indicated on this report or supplamental report Is trus and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver ot trustas empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a?t with an address with all other like empowered.
SIGNATURE: %Z;MV

th\eaa\ S Ll

/9-/,,7007 b l-140- 1359

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (NRECTOR.

Traytima Phone #




