SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $61.25 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N17270 (2)

1. Corporation Mame

CRYSTAL POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busnass Mailing Address “Ilmll III |||||||I|I Iml III‘”I" III"I’I"I‘I" |||”|m| Iml Ill‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

400 SOUTH 5TH STREET 400 SOUTH STH STREET
COLUMBUS OH 43215 - GOLUMBUS OH 43215
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 a 3 -1 122046 Mot Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. iti
uie. Apl ¥, e e AP §. Certificate of Status Desired ] $8.75 Additional
22 ;} Fee Required
Ciy & State City & State 8. Election Campaign Financing D $5.00 MmayBo
23 28 Trus! Fund Contnibution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 29 ?0] Florida Statutes DYes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONACD, ROBERT
B2| Street Address (P.O. Box Number is Not Acceptable)
4331 N. FED. HWY., SUITE #402-A
FORT LAUDERDALE FL 33308 83
84| City FL 85] Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accepi the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed or printed name of registersd agent and ul e  applicablc (NQTE FHegslered Apart s.gnature 1equired when ranstatng} DAfE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECIORS IN 12
TITCE U [T oeLete 11TITLE [ crange ™ [ Addition
NAME KONTOQGIANNIS,GEORGE J. 12 NAME
STREET ADDRESS m sm"H HFTH STREET +.3 STREET ACDRESS
CITY-S§7- 2P COLUMBUS OH 1.4CITY-5T-2IP
TMLE STD [ Joeiete 21 TIME [T charge [ ] Audition
NAME PALMER, RANDY 2 2NAME
STREET ADDRESS m SOUTH HFrH STREET 2.3 STREET ADDAESS
STy -SI-2P COLUMBUS OH 2.4CHTY -ST-21P
TME VD [ Toecete 31TIRE [T change™ T_T Acdion
HAME MONACD, ROBERT 32 NAME
STREET ADORESS 4331 N FED HWY STE m'A 33 STREET ADDRESS
CITY - ST-2IP FT LAmEMALE FL 34.CIY-SI-2IP
THTLE L] pecete 41TITLE I Crange [ ] aadition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e I oecere 51TILE [ ] change [ ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0Ty -51- P
TITLE [ JoELETE 61TITLE [ ] crarge [ Addition
NAME 6 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CII¥-S1-21P G4 CITY-ST-21P
14. | do hereby certify thal the information supplied with this fiing is valuntarily furnished and does not qualily far the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further certify that the infarmation indigaled on this annual report or supplémental annual report is true and accurate and thal my signature shal have the same legal effect as if
made under oath; that | am an ofhirfor dectar of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and
if phanged, or on an altachment an address

P LINY - - F ol A | H
T LSRR -\ ~4 L.
SIGNATURE AND TYPED OH PAWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

CR2E037 (3/96)




