FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N42522 ecretary of State
1. Entity Name 04-10-2006 90318 016 ****70.00
CRYSTAL RIVER EAGLE'S AERIE 4272, INC.
Principal Piace of Business Mailing Address
3271 S. SUNCOAST BLVD PO BOX 2018 .
HOMOSASSA, FL 34446 LECANTO, FL 34460-2018
e RSB CIC AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State - City & State 4. FEI Number Applied For
59-3194858 Not Applicable
i Country Zp Country 5. Cerlficate of Status Desired - Eg-;fq&f:d‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ERICKSON, ERVIN L EricKsSonN) , ERuIN L.
7739 E WATSON ST Street Address {P.Q. Box Number is Not Acce e)
INVERNESS, FL 34450 _<L3_81a_L"I£LEa A Ao rreace
City . Zip Cod
" Homos4ssA FL | 25%4(,

8. The above named entity submits this stalemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

S|GNATURE/ZFL&V(/ MM {R‘)NV L. gg'c(SOrJ SQC(GTAQ'TJ 02 28’06

Slgnature, tlypad or printad name of le&smad agert and Gl if apphcable. (NOTE: Registersd Agent signatura required when reinstating)

Filing Foe is $61.25 8. Election Campaign Financing e i $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD W] Delete e W change [ Addition
NAME NORUP, JOHN NAME ng ﬂE <
STREET 400RESS | 3081 N OAKLAND TER STREET ADDRESS u,;o REe l\/ A a
onv-s1-2¢ | CRYSTAL RIVER, FL 34428 CTY-5T-2 Homo S ASSO Fr 34¥4 b
me VPM (Kelete e v o T Ryavy . Hoee Oado

o
NAME MORRIS, GEORGE W NAME q 0 S. Sweat St‘lﬁg
STREET ADDFESS | P O BOX 1696 STREETA0DRESS | T
OTY-S-2P | HOMOSASSA SPRINGS, FL 34447 oITY- 57 2P f‘fpnqa:ﬂ-f < A? EC 394 ¥ §
TME 3 [ Delete TITLE O Change ] Addition
NAME ERICKSON, ERVIN L NAME
STREET ADORESS | 7739 E WATSON ST 7 _} STREET ADDAESS __ e
cm-si-2p [ INVERNESS, FL 34450 CITY- §7-2P
e T R Detete e -T L TTe o) Change (] Addition
HANE PAGANIN), ALFRED NAME Lot W h}" 'Rwiﬂ-'?oﬂd l_oSZt(a
STREET ADDRESS | 5888 S BAMMA DR smezromess |§ 7S W . HALlS
Grv-sT-2p ] HOMOSASSA, FL 34446 avsrr | HOMOSASS A, F SHYYS
e ™ & Delete e TwusTe € o Mchange [ Addition
NAME RUGGIERO, ROBERT NANE wil{rar e, How TeR
STHEET ADDRESS | 11874 W SONNYBROGK CT STREET ADDRESS ' ‘[-
i Ta(e ST,

EITY-ST- 2P DRYSTAL RIVER, FL 34429 CITY-ST-2P 5}%0 MNOS ﬁg_gq i Ee 3P¥Y é
TLE O palte TME O change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1-20P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered o executa this report as required by Chapter 617, Florida Statu:es and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. jth all other like empowered.

SIGNATURE: /g’wﬂ /i—w,@c.e_, EY‘UJH L. EV\!CJ(SQA) "fﬁ-‘f/ﬂé 352- L2§-09149

D TYPED OR PRINTED NAME OF EIGNING OFRCER OR DIRECTOR Omyiime Phone &




