FILE NOW: FILING FEE IS $61.25 FILED

ooy SRy ronoR eI oF sTate Feb 07 1997 8:00am
ANNUAL REPORT R Yy

S o Secretary of State

1997 NS

DOCUMENT # N36537 (6)

1. Corparatron Name

CRYSTAL LAXES MANUFACTURED HOME COMMUNITY ASSOCI

ilthe AU WA

Principal Place of Businoss Mailing Address
8900 SUGARMILL SPRINGS (R 5010 COUNTRY LAKES
FT MYERS FL 33505 FT. MYERS FL 33806-5108
3. Data Incorporated or Qualified | 3a. Daie of Last Raport
01/26/1990 8110571986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;e—] ,._,,f""' Applicable
Sutte, Apt. #. elc. Suite, Apt. ¥, elc. N $8.75 Adaitional
E —El &. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;l Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29] [30] Florida Staiutes Oves [No
9. Name and Address of Current Registerad Agent 10._Name and Address of New Registered Agent
81| Name
KROHN- MITCHELL W. 82| Street Address (P.O. Box Number is Not Acceptahle)
394 ESTERD BLVD. #406
FT MYERS BEACH FL 33831 83

11. Pursuant o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this siatement for the pur'gosé"o-l changing its registared
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Stgrature, typad of printad nam ol registered agent and tlle if applicabis {NOTE' Registered Agent aignature recuined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITtE D L] peere 19 TMILE CJ Changa [T Addition
NAME KROHN, MITCHELL W 1.2 NAME
steer sooness | 394 ESTERO BLVD. # 408 1.3 STREET ADDRESS
CITY-5T-2 FT MYERS BEACH FL 33831 tALITY-ST-2P
e 0 [T oELETE 21 TLE [Jchange ] Addition
NAME CURNISH, ELIZABETH 2.2 NAME
seer aporess | 9807 SUGARMILL SPRINGS DR. 23 STREET ADORESS
LTy ST 2P FT MYERS FL 33905 2 4CY-§1-2p
L D [T pELETE LITIIE [J Change [ Addition
NAME KROHN, CONSTANCE L. 3ZNAME
streeranoress | 394 ESTERO BLVD. #4068 33 STREET ADORESS
CITY-5T-2P FT MYERS BEACH FL 34, CITY-ST-2P ‘
T L] DELETE A1TNLE [T Change ] Audifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A400Y-ST-2P
TIME [T pecete 51TILE CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7w 54 CITY-ST-2IP
TITLE [J oELETE 617ITLE [l Change ¥ Addition
NAME 6.2 RAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 R saciy-st-ze

14. | do hereby certify that the information suppiied with this fiing does not qualify for the exsgnption stated in Section 119.07(3)i). Florida Statutes, | further certify that the
information indicated on this annuai report or supplemental annual #pporl is true and acgfirate and that my signature shall have the same legal effect as if made under oath: that
e amp ute this report as required by Chapter 617, Florida Statutes; and that my name

| am an ofticer or direciorekthe corporation @t the receiver or tr
appears in Block 12 mmjxuac wm A
! S = F & TP e £% b I
SIGNATURE: __ 7 ppie 7210 5 ) ot LIAHAS AL A3-F7 9 &7 (70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date R Daytime Phone §© OORE 100




