FILE NOW: FILING FEE IS $61.25 FILED

nggggﬁ;g’q FLORlD:;E:;:I::M::rTﬂiF STATE Mar 2 4, 1999 8:00 am g
ANNUAL REPORT Secrotary of Stato Secretary of State

DIVISION OF CORPORATIONS 03-24-1999 90016 035 ****g5] 25

1999
DOCUMENT # N3633

1. Corporation Name

CRYSTAL LAKES MANUFACTURED HOME COMMUNITY ASSOCI
ATION, INC.

Principal Place of Business Mailing Address

PR AR e M EAWA,,

2. Principal Place of Business ] 2a. Maiting Address 3. Date Incarporated or Qualifed i
121 |26 01/29/1990 '
Suita, Apt. #, etc. ; Suite, Apt. #, atc. . 4. FEI Number Applied Fer
o - - - . 7] - T T~ 6510259325 S Not Applicable
Ci Stat Ci Stats it
ity & State ity & ¢ 5. Cenifcate of Status Desired O $8.75 Add_ltlonal
E E‘ Fee Required
Zip Country Zip Country 6. Election Campaiqn F.inancing O $5.00 may Be
;4-] 25 Zl W Trust Fund Contribution Added to Foes
9. Name and Address of Current Reglstared Agont 10. Name and Address of New Registered Agent
81| Name
JAmes ([resTod fFerrod |
KROHN, MITCHELL W, 82| Street Address (P.0. Box Number is Not Arceptable} -y - ‘fﬂ , ,
oo : R .. s TA s ey, -l
12401 MCGREGOR PALMS AVE = AR R ;2w 4 Jal Tmorel r;’l |
FT MYERS FL 33908 5006 Countoy LdKes [ase
; Ba| City ‘B i s, 7 Issl Zip Code
o LN eRS FL| | 7705
11. Pursuant to the provigiong’hSections 617.0502 and 617.1508, Florida Statutes, the above-named’ corporation submits this statement for the purpose of changing its ragistered
office or registered ageny, or bith, in State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar withy an, pt {}#é obligatiors of, Section 617.0503, Flopa Statutes. F . . .
SIGNATURE JAmes [restodd Tecto Mst‘e‘u\L ht reclon /"a?}'f ? :
Slgnature, typed ‘printf name of registered agent and tite if applicable. {NOTE: Registered Agent signatura requiret when reinstating} DATE &
12, ~  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TMLE D ELETE 14 TITLE Secre TRHHEY ~ TRYASHAIE = U';Z‘Ehgan‘gxE [ Aqdition | =
e KROHN, MITCHELL W . JoAn Brarm AW an £
v 71519 Hursfbpurva Greenw Bnive 3
sTreeTAoDRess| 12401 MCGREGOR PALM DR 1.3 STREET ADDRESS o
CITY-5T-2P FT MYERS FL 33908 / 14 CITY-ST-ZP Chgelotie ! e ) AGA70 &
TLE D }’bELETE 21 TILE Vice Fresidaut — Difec fok ,Qﬁhange ] Addition | ©
. , WdEmn_ DAuiS - .
v "CURNISH, ELIZABETH - 22 4953 BDolphw Bay Courl
1
steeer oovess| 9807 SUGARMILL SPRINGS DR, | A i
crv-sr-ze__ | FT MYERS FL 33905 / 2.40my-57-2P cMyers 7/ 33905
TME D F‘f’ELETE 34 TLE Fp.(g deay] ~ Dalec e mhange ) Addition
e KROHN, CONSTANCE L. s2ave Tpmes P Ferrd Cuife o0
smeeravoress| 12401 MCGREGOR PALMS DR sssmeenmess| 10600 Brfes fLact
o !
crv-st-ze | FT MYERS FL 33908 34.CITY-ST.2¢ < ,
TME [ DELETE 41TME [IChange  [JAddition | -
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS |
CITY-ST-ZIP ‘ 44CITY-ST-2P '
TME [ DELETE 51TME - [OChange [ Addition !
NAME 52 NAME ‘ i
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CIFY-ST-ZIP .
TME [ DELETE 61 TITLE [change [ Addition
NAME : 6.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P ’ BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if cha)gﬁ, oF on yanachmem with an address, with all other like empowered.

o . _ N . o atan -

SIGNATURE:

‘é—alﬁuﬁ’@"ﬁ?‘?’“{ﬁféﬁﬁ%j !

(EER

RECTOR

Date Daytime Phone #



