FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT E RN FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999

04-20-1999 90059 043

DOCUMENT # N27510

1. Corporation Name

CRYSTAL LAKES ASSOCIATION, INC.

Principal Place of Business

Mailing Address

8:00 am

ecretary of State

HHHHG1.25

T

f2s}

29] [3o]

Trust Fund Coniribution

Added to Faes

2831 RINGLING BLVD. 2831 RINGLING BLVD.
SUITE 215E SUITE 215E
SARASOTA FL 34237 SARASOTA FL 34237
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/19/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE| Number Applied For
L = | - 650142736 -+ | [Rot Acpiceie
City & State City & Stats ] o $8.75 Additional
2—3] _2-81 5. Certifcate of Status Desired O Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10.

Name ang Acddress of New Registered Agenit

MANASOTA MANAGEMENT SERVICES, INC.
2831 RINGLING BLVD.

SUITE 215

SARASOTA FL 34237

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85! Zip Code

11. Pursuant to the provisions of
office or registered agent, or

SIGNATURE

Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and titls # applicable. {NOTE: Registared Agent 5ig required whan ing } CATE
12. OFFICERS AND DIRECTORS 13, HANGES TO OFFICERS AND DIRECTORS IN 12
TME SD O DELETE 1ATME [JChange  [JAddition
NAME MAJERUS, BILL 12 NAME
sTreet AobRess| 3522 CRYSTAL LAKES CT 13 STREET ADDRESS
CITy-ST-ZIP SARASOTA FL 14 GITY-8T-ZIFP
TME 10 O DELETE 21 TME vio []Change i Addition
wor1l1am s, Ki "
NANE KOHALMI, LUCIA 22 NAME y Tel LOKES <T.
sweeTaoRess| 3267 CRYSTAL LAKES CT sreeromess| Bla1 O Arys
| omv-srze | SARASOTA FL riovstze | opvrRsSI R, FL
TME vD “BL DELETE 31 TIME D DiChange  DqAddition
e WILLIAMS, KIM szNAE G=ordc BoThwmi T
streeT aDDress| 3610 CRYSTAL LAKES CT JISTREETADDRESS | 35w} Qo ¥ vTal LA WEs
cmrv-stze § SARASOTA FL 34.CTY-5T-2P darnsein, FL
TME . (O DELETE 41TTLE 9] [Change  [Addition
NAME ) 4 2NAME ,HQU'\-\\__‘ LWEBSTE R T
STREETADORESS| eastreETADORESS | 339 | CnysT@L Larss &
GTY-5T-2P 44CITY-ST.2P Sarnsota b
TITLE [0 DELETE 51TIMLE [cChange ] Addition | -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TME . - ;- [J DELETE 81 THLE [JChange L] Addition |’
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shafi have the sama iegal effact as if 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 12 or Block 13 if changes

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r on an attachment with an addreps, with all other like empowered.

(BhEtr R QUL KoRAL 11) 4/n/gq

- - — 0067819

Daytime Phone #



