FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT# NZ7510 (9
CRYSTAL LAKES ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

KA AR R

2048 PROCTOR RD 2048 PROCTOR RD 3. Date Incorporated ot Qualifisd
SARASOTA FL 34231 SARASOTA FL 34231
us us 4. FEl Nurmber Applied For
650142736 Not Applcabie
2. Pri | Pl f B 3 Mli o
rincipal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 26 Feo Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. B. Elgction Campaign Financing $5.00 May Be
-2_2| 7 Trust Fund Contribution Added to Feas
City & State City & State 7. (s this norprofit corporation a homeowners association?
EI m Yos No
Zip Country Zip Country 8. This corporation owes of has paid tha current ysar Intangible
j E] 120 ;jl Personal Property Tax due June 30. [ Yes No
@. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B81] Name
MILLER MANAGEMENT SERVICES m 82| Street Address (P.O. Box Number is Not Acceptable)
2848 PROCTOR RD
SARASOTA FL 34231 &
B4 City F !ss Zip Code

office or registered a:
agent. | am familiar

SIGNATURE

th, and accept the obligations of, Saction 817 Florida Statuntes,

11.” Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the pur?.ose of changing its registered
nt, ¢r both, in the State of Florida. Such changgo\gas authorlzed by the corporation's board of directors. | hereby accept t

appointment as registered

indicated on thig annual report of supp lermeantal annual repont Is true and accurate and §
offmer or director of the corporation or
Block 12 or Block 13 if changgd.gl ¥n an atiachment with an address.

SIGNATURE:

Signalure, yped or prinked name of regitterad agent and Vie il sppiicatie. (NOTE: Reginterad Agert signatura required when reinstating] GATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
THLE PD (¥ DELETE 11TLE T Changa™ [ J Addition
HAME HASHEY, JEAN 1200
sreeraponess | 3141 CRYSTAL LAKES CT 1.3 STREET ADDRESS
Y- 5T- 2P SARASOTA FL LACITY-S- 2
TITLE VPD T3] CELETE 21 TTLE [J Change [T Addition
NAME MCCARVILLE, JM 22 NAME
stheer apoaess | 3284 CRYSTAL LAKES CT 2.3 STREET ADDRESS
Ty -ST-2P SARASOTA FL 2. ACiTY-ST-28
1ITLE sh L.J OELETE 31 TMLE [Jcrange [ Addition
NAME MAJERUS, BILL 32 NAME
smeeraporess | 3522 CRYSTAL LAKES CT 3.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 3.4, CITY-ST-2P
TITLE 10 LT DELETE LmE [T Change LT Addition
NAME KOHALMI, LUCIA 4.2 NAME
smeerapoaess | 3287 CRYSTAL LAKES CT 4.3 STREET ADDRESS
CITY-ST-2P SARASOTYA FL 44CITY-5T-2P
TITLE D T oeieme SATINE L34 Change™ L1 Addition
NAME WILLIAMS, KM 5.2 NAME
sweer aobress | 3810 CRYSTAL LAKES CT 5.3 STREET ADDRESS
CImy-ST-2P SARASOTA FL 54CITY-ST-2P
TLE LI OeLETe 61 TILE " change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 7P B4 CITY-ST- 2P
4. | hereby certify that the Information suppiied with this fling does nol qualily

forthe & xsmgtlon stated in Section 119,07(3)(i), Florlde Statutes. | further certify that the information
at my signature shall have the same legal efect as if made under oath; that | am an
the recaiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

47/98




