s " FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OFSJ an 3 O 1998 8 Ooam

CORFPORATION Sandra B. Mortham

ANNUAL REPORT somvosee — Secretary of State

1998 DIVISION OF CORPORATIC

DOCUMENT # N17270 (2)

11, Pursuarl o tha provisions of Seclions 617.0502 and 617, 1508, Floriga Statutes, the above-pamed corporatian submits this slatement for the purpose of chan
office or registered agent, or both, In Ihe State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accapt the appoinimc
agant. | am lamiliar with, and accept tha obligations of, Seckon 617.0503, Florida Statutes.

1

;

:

]

!

L]

.: 1. Corporation Name

: CRYSTAL POINTE CONDOMINIUM ASSOCIATION, INC.

| Principal Place of BUsingss Maing Address

E 400 SOUTH 5TH STREET 400 SOUTH STH STREET 3. Date Incorporated or Qualified

E 4. FE| Number

s | ] 311122046

; 2. Principal Place of Business 2a. Mailing Addrass 5. Cenificate of Stalus Dosired E] $,
ozl 26]

! Suite, Apl. #, stc. Suite, Apl. #, alc. 6. Elaction Campaign Firancing $
E E _27] Trust Fund Contribution A
; City & State City & Stats 7. Is this nonprofit corporation 8 homaownars ass
H _2;] ;;] D Yes D N
: Zip Country Zip Country 8. This corporation owes or has pald the currant y
' ;4] 25 dz?i 30 Personal Property Tax dua June 30, [ Ye:
: 9. Name and Address of Current Regislered Agent 10. Name and Address of Naw Reglstered Agen'
E 81| Name

: s MONACD, ROBERT 82] Strest Addrass (P.0. Bax Number is Not Acceplabla)
: | 4331 N. FED. HWY., SUITE #402-A

; FORT LAUDERDALE Fl. 33308 63

: 8d] Ciy FL l'ssl

o4

iod wilh this filing dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that

| annual report is true and accurate and that my signature shafl have the samea lepal etfecl as if made under oath;
ivr or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name
ant with an address.

indicated on this annua! re or sugblaNen
ofiicer or director of the cor i

Block 12 or Biock 13 if chal

d, ofon an fttgci

MWI . SIGNATURE Slignature, lyped o printed name of registered agent and 410 if appicable {NCTE- Rogistared Agan| signature required whan reinstating) DATE
: 3 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE
! TILE PD [ oriete LI TIE LTcr
' NAME KONTOGIANNIS GEORGE J. 1.2 NAME
! streer aporess | 400 SOUTH FIFTH STREET 1.3 STAEET ADDRESS
‘ CIFY-S1-2P COLUMBUS OH 14 CITY-87-21P
: TILE STD T oELeTE 217MLE “Tcw
: NAME PALMER, RANDY 2.2 NAME
: streer aporess | 400 SOUTH FIFTH STREET 2.3 STREET ADDRESS
. i CHY-S1-2ip COLUMBUS OH 2 4CITY-ST-2P
: ; TIILE VD T T Detere a1 o
i NAME MONACD, ROBERT 32 NAME
! staectanoress | 4331 N FED HWY STE 402-A 4.3 STREET ADGRESS
: GITY-57.2P FT. LAUDERDALE FL 34.0TY-ST-ZP
; e 1T DELETE a1 Tme [J cha
; NAME 4.2 NAME
: SIREET ADDRESS 43 STREET ADDRESS
: CITY-ST-21P 44 CITY-S1-21P
: TiTiE T DELETE 51TME T Shar
: NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDAESS =30
; CiTY-S1-2iP 54 CITY-ST-2IP
: TILE [T DELETE BITRE —ap LI Chan
; HAME o p
: SIREET ADDAESS 63 STREET ADDREGS 3 i
: eiy-51-2P 64 CITY-5T-2IP
! 14. | hereby certily that the inforalion su
.
1]
L]
L]

w - o \"H\TLLSE{; (\a\;h'm:_‘ﬁ*

SIGNATURE:

BWINATIMOE Ak TVEER A8 eHINTEDR AALIE I BISANNT OFFK-ER O DIRECTOR



