2006 NOT-FOR-PROFIT CORPORATION May 05,1%0%16) 8:00 am

ANNUAL REPORT S t f Stat
ccretary o aic
DOCUMENT # N15301 05-09-2006 90086 008 ****61 25

1. Entity Name
CRYSTAL POINTE HOMECWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 APM. C/0APM.
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 S LAKE WORTH, FL 33461 LS
I S LA MERURTRAD WA
o SEACREST SeRViEs |e/e Ceqhceesy SERVICES
Syite, Apl. #, etc. S H ITE /7r Suite, Apt. #, etc. 01102006 ha-NP CR2E037
2¥00 CENTREPARE Werr 3d 2700 CENTRE Pak i WETD Chg (11/05)
City & State City & State - 4. FEI Number Applied For
WEST fatm BEAcH FL  |[tJELT Patpm BeEncy , FL 59-2754051 Not Applicable
Zip Country Zip Couft - . 8.75 Additi
?3Y0 ? o J A <7 Y0 9 Y7 Jl:x "4 5. Ceriificate of Status Desired [} l§ee qu&?:(;mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent

Nai 4 r
ASSOCIATED PROPERTY MANAGEMENT A ﬂm:ha = Lam‘f-: ni
1928 LAKE WORTH RD Stregt Addrgss (P.O. Box Nymber is Not Acceplgple) e
LAKE WORTH, FL 33461 8 ,&ML_Q{___—“
Film beach Gacdens,

2 Paem AEacid FL L?‘%‘i?’ ')

8. The above named entity 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 abligations of registered ageni.

JWW 2 2/v &

SIGNATURE
Signanse. typed or (Ffinted name of 1egisterad agent and te it applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O . Addedto Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE B VD 3 celete TITLE ty [ Change ] Addition
NAME WALK, GARY NAME €/f PARTS
STREET ADORESS | 13451 WILLIAM MYERS CT STREET ADDRESS {—4 1.§ / eRI1SA DR.
CiTy-ST-217 PALM BEACH GARDENS, FL 33410 CiTY-ST-ZP /o LM ﬁ EACH GaRPENL Fe 3TYI0
TITLE vD [ oetete TITLE g o ge ot I change [ Addition
NANE SECONTINE, PAT NAME R ARoAea L”‘i‘"“a .
STAEET ADDRESS | 13302 ST TROPEZ CIRCLE seeraooness | 13293 54 Twpe2 e .
ov-stzp | PALM BEACH GARDENS, FL 33410 orv.stzp | Pobm Beaeh Gorden Fea 3 3¢
TALE v T O Delete TRE D O Change [ Addition
NAME HAAS, SHELDON NANE Jery Simen e,
STREET ADDRESS | 2596 LA CRISTAL CIRCLE smeersomeess | [ 3ASD St T"ﬁﬂeb vele
omv-st-ze | PALM BEACH GARDENS, FL 33410 cy-st-2p DrimBeach Crasdens f7n, 33410
ITLE B D O Delete TITLE b [JChange  [Baddition
NAME HOFFMAN, THEODORE HAME Them as Kodn
STREET ADDRESS | 13180 CRYSTAL D'ARQUES DR STREET ADDRESS a(pot{ LaCnsial Circie
crv-st-zp | PALM BEACH GARDENS, FL 33410 CITY-3T-2IP PRIm Bepst, & ardens, f1a 33%0
TITLE 8D O oelete TLE [ Change ] Addition
NAME TRUE, KRISTINE HAME
STREET ADDRESS | 13485 MILES STANDISH PORT STREET ADDRESS
ore-si-ze | PALM BEACH GARDENS, FL 33410 CiTY-ST-2P
TALE D & velete Tme O Change [ Addition
me - [ DELVENTHAL, BRUCE N N
STREET ADDRESS | 13214 ST TROPEZ CIRCLE STREET ADDRESS
om-s7-2¢ | PALM BEACH GARDENS, FL 33410 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or 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 an address, with all ofher like empowered.
N -‘ . 4 ’ L 1 . .
SIGNATURE: “MM ; Bac‘rm fa Le, rn ‘(‘m L 2 7"/ 04 (5%, S
Date

sfENATURE AND yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




