e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 {IF DISSOLVED, MINIUM AMGUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N32381 (8)

1. Corporation Name

gRYSTAL LAKE PROPERTY OWNERS' ASSOCIATION ONE, |

Principa! Place of Business Mailing Address ”Il"lll 'II MII IIII' m|| mll "I’I

W

230 WMOKALEE RD 2310 MMOKALEE RD
NAPLES FL 33942 NAPLES FL 33942
us us
3. Date Incorparated or Qualified 3a. Date of Last Repart
05/18/1989 06/20/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 65-0190743 Not Applicable
ita, Apt. #, ite, Apt. #, . iti
Suite, Ap et Suite, Ap et 5. Certificate of Status Desired D $8'75 Adc!utnonal
22 27 Fee Required
City & State Ciy & State 6. Eiection Campaign Finarcing D $5.00 May Be
E 28 Trust Fund Contributian Added to Fees
2p Country Zip Country 8. This corporalion has liability for intangible tax under s. 199 032,
m 25 E‘ —3—01 Florida Statutes D Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MNMRK MANA(EMENT COMPANY! INC. B2 Sireet Address (P.O. Box Number is Not Acceptable)
3000 IMMOKALEE RD., SUITE J 2310 Immokalee Bd .
NAAL 3394 a3
ES FL 2 Naples 33942
84| City FL [as Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or registered agaenl, or bath, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appointrent as registerad
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or printed name of registered agenl and title if appiicable {NOTE" Registared Agenl signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
MLE D [ oecete 11TME [ Tcnange [T Adaition g
NAME WHISNAND, ROY 12 NAME 5
stheeTaooress | 2310 IMMOKALEE RD 1.3 STREET ADORESS g
CITY-S7-ZIP NAPLES FL 14CITY-57-21p b
TIME ) ] vecere 21TLE [T change™ [ ] Addien | O
NAME WHISNAND, SCOTT 22NAME
STAEET ADORESS 2310 IMMOKALEE RD 23 STREET ADORESS
CHY -ST-2P NAPLES FL 24CTY-ST-7P
TILE D I peLere 3TIILE [ change [T aadition
NAME BUTLER, POLLY 32 NAME
STREET ADDRESS 2310 MMOKALEE RD 33 STREET ADDRESS
CHTY-57-2P NAPLES FL 14 CITY-57-2P
NE [ oecete 41 TITLE [ Jcnange [ ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-ST-Zip 4401 -ST-2P
TITLE [ Toecere 5.1TI1LE [_Jchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
iTY-§1-71P 540TY-5T- 2P
HILE [ ToeLete 6.1TITLE {_J Ghange™ T Additian
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS

|_ciy-g1-zp EALIY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Section 118 07{3X¥k), Florida Statutes |
{urther cerlify that the information indicaled on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an.dff tirector of the corporation or the receiver aof trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Blg Afock 13 if changed. or on anattachment with an addroes /9/
4 Dgle -

SIGNATURE:

Daytime Phone #




