FILED

20605 NQT—FOR-PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

. — = = - - Secretary of State
DOCUMENT # N11694 T ry
A EntyyNeme oot - . o
%RCYSTAL BEACH CLUB CONDUMINIUM K@S“OﬁTA_TION,_
1 T S e e _ o .
Princnal Place of Business © . Maling Address ‘ U
£985 COLLINS AVENUE 5000 AVENUE OF THE'STARS
MIAM) BEACH, FL 33141-3205 T KISSIMMEE, FL 347?5 us
R RN
Sude Apl ¥ eic ST T Suitg, Apl #, eic. T 01112005 Chg-NP CR2E037 (10/03)
Ciy&State © City & State 4, FEI Number Applied For
L —_ 7 65-0201370_ 1 [Mot Appicatie
e Country ) Zp o) Counwy 5. Cenificate of Stalus Desked  [J f‘g-g‘i Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent
= - 1- Name '

MEYERS, HILLEL

5000 AVENUE OF THE STARS - - Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City ) FL Zip Code

8, The above named entily submits this staiement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
Itz obligations of regislered agent.

SIGNATURE — ™ - _ _ .
Slgnature, rypod or prnlod nama of ragistared agert and title i applicable (MOTE. Raglsiered Agent signatilve required when relnstating) - DATE
Filing Fee is 561.25 j: ElectionMCampaign Financing ~ $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contrioution, I} Added to Fees Fiorida Department of State
10, _____ OFFICER§AND DIRECTORS B KL ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TiLE sTD ) o 0 elete e o [ Ghange (] Aggition
HANE FINOCCHIARQ, VICTORIA hawe e ,J%iu Y020
STREET ADDRESS | 5000 AVENUE QOF THE STARS _ STAEET ADDRESS L USRS By s
CITY- ST 2P KISSIMMEE, FIL 34748 , o ¥ oy.st.op
e PDC T I - 7 Deiete e [T Change  [J Addilion
NAME MEYERS, HILLEL i i NAME
STRECT ADDAESS | 4875 PINE TREE DR, ' STREET ADDRESS
CIY. ST-21P MIAMI BEACH, FL 33140 GITY-ST-2Ip
fILE vPD ) Clpeste TME ‘ [J Change [ Addition
NAME SHEFFARD, JENNIFER HAME
STREET ADDRESS | 5000 AVENUE OF THE STARS ) STREET ADDRESS
cIry-ST.71P KISSIMMEE, FL 34746 "X omvestae
e o - T CIpees e - [3Cange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2IP CITY-ST-21P
TiILE o - O geiete ~ § mne ’ [JChange L[] Addtion
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
me T ] [ Delele - ¥ e ) [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Y. S1. 71 CITY- §T-7IP

12. 1 hereby ceriify that the informaticn sugplied wilh B filing does hol gually for the exemption stated in Section 113.07(3)0), Florida Staiuies. 1 further certify that the infarmation
nghtated on Ivs report or suppléméntal repon is true and accwale and that my signatura shall have the same legal efiect as if rnade under oath; that | am an gfficer or director
ol the: corporation or the receiverfr lruslee empowered L0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmggl i an addresg, with ali other | mpowersd,
SIGNATURE:j MM@;M/ ‘ﬂj/ [ 5! 0SS  Ho1 397 £000

il?’:@q‘runs ano rrPebon Pﬂn NAME OF GHING OFFICER OR DIREGTORA Daylme Phane ¥




