2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N43853
1. Entity Name

CRYSTAL'S LANDING HOME OWNERS ASSQCIATION,
INC.

Secretary of State

01-24-2008 90040 023 ****6]1 25

Mailing Address
802 MARCIA LOOP

Principal Place of Business

802 MARCIA LCOP
WINTER HAVEN, FL 33884-0334 US

WINTER HAVEN, FL 33884-0334 US

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

LB

Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2986290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, MARY ANN P
802 MARCIA LOOP
WINTER HAVEN, FL 33884

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. e

SIGNATURE

Signeture. typed or printed name of regrsterec agent and tite 't applicabla

{NQTE: Registered Agent signature reguwed when reinstating)

DATE

Filing Foe |s"".$;51_25 #. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 o Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE SECR J O oelste TILE [ change [ Addition
NAME BAKER, MARY ANN P e NAME
STREET ADORESS | 802 MARCIA LOOOP . STREET ADDRESS
CITY-57-21P WINTER HAVEN, FL 33884 CITY-57-2IP ,
TITLE PRES Delele TLE Fresden N‘Cmuge [ Adition
NAME -CRAG-BAN 2E- NAME Rece r Baje /-
STHEET ADORESS | 7 04-+-EAH-HEANANE : oS ) f' STREET ADDRESS GO . QarCice Lc»o—r»
CITY-ST-2IP WINTER HAVEN, FL 33884 . CITY-ST-2IR /o ,«,éﬁr(- [’-ﬁmfw, P’L_ \ggﬁﬂ
e VICE /%Jelete TILE \Viw Prs. L ﬂChange [ Addition
NAME CARREROU, OZZIE e rociela VickeeS
STREET ADDRESS | PO BOX 334 STREELADDRESS | @2 p Y AlGr oo Loy
cim-5T-2F | WINTER HAVEN, FL 33884 CITY-ST-21P i ) KA noEC 335FY
e [ Delete TITLE 7 [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADUAESS
CY-S1-2IP CHY-S1-ZIP
THLE O Delete TiTLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-5T-21P
L 7 Detete 1TLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
Cimy-$1-ZP CITY-51-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certify that tha information
indicatec on this report or supplemental report is true and accurate and that my signature shait have the same lagai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address, with all other Jike empowered.

SIGNATURE:

’)%cm Aﬂ,ﬁ ﬂa/ﬂ,\ AL

)23 Jok

SIGNAYURE :uﬁ“nrﬁsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

—

Date Daytime Phone #

M@r;A-vJﬁJ F 6"’*’6(



