FILED

2007 NOT-ESE—SEE;E;&%?PORATION A gcggt’azr(;fogfsszg?tél m

: 04-03-2007 90018 002 ****g] 25
' DOCUMENT #N27510
1. Enlity Name
CRYSTAL LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Address
2831 RINGLING BLVD 2831 RINGLING BLVD 400 49293
218F 218F
SARASOTA, FL 34237 US SARASOTA, FL 34237 US ‘
S TS ST TR IR R ARERTNR R RHONTA
Suite, Apt. #, alc, Suite, Apt. #, etc. 01122007 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0142736 Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired O Ei‘gigf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
ALL FLORIDA SERVICES, INC
2831 RINGLING BLVD Streat Addrass (P.O. Box Numbar is Not Acceptable)
218 F
SARASOTA, FL 34237
City FL | Zip Code

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 obfigations of regisiered agent.

SIGNATURE

Signatwe. tvoed of prnted name of regstered agent and [dle d apokcable {NOTE Ragestered Agent signalure required when resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P . Mneiglg HITLE [JChange  [J Addilion
MAME PERRA, D NAME
STREET ADDRESS | 2831 RINGLING BLVD 218 F STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
INLE TD ] Delete LE O change  [J Additien
NAME KOHOLMI, LUCIA NAME
STREET ADDRESS | 2831 RINGLING BLVD 218 F STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-21P
TILE S O Delete TI1LE O cChange [ Addition
NAME GUESS, ALLISON NAME
STREET ADDRESS | 2831 RINGLING BLVD 218 F STREET ADDRESS
CITY-ST-27IP SARASOTA, FL 34237 CITY-ST-21P
TILE O Delete e @R e? S‘ch ) C'F FeRri e, [ Change \@'Adnilion
NAME NAME
STREET ADDRESS STREET ADDRESS 2 3 3 / R" N /’ ‘u? B VD 21 & =
CITY-ST- 7P CITY-5T- 2P SBrBse %ﬂ- F/ 3423 q
TILE 7 Detete gl | C 4rRtrs DaviIS O change  PAddition
NAME NAME
STREET ADDRESS sweeromess | RT3/ R U?//’U? B/ VD /8 F
orTY- §1- 2P OV -ST-2P Sarpsarr F7 Y28
TLE O Detete e DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is rue ancd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altac t with an address, with all other like empowerad.

SIGNATURE £, & sAolt / yerb K SHolmy /e 79// 474

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




