| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N46694 04-19-2007 90185 042 ****61 .25
1, Entity Name
CRYSTAL BEACH COTTAGES PHASE i| HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address Li yuv
4424 CLIPPER COVE P.0.BOX 172 :
DESTIN, FL 32541 US DESTIN, FL 32540 US
S [ AR EUREAIARERERAR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-3103266 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired (] I§e89 ;esqlﬁ%"o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Narne
PLEAT, DAVID
4477 LEGENDARY DR., STE #202 Streel Address (P.C. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The abqve named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE PR

Signanxe, §re _'u prinled nare of regutiorec agont and Utk i appicable {NOTE: Regrilerad AQent signalure (equared when remstabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by.May 1, 2007 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10, =X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e D [ Change (] Adaition
NAME BENNETT, ROGER NAME
STREET ADDRESS | 4481 CLIPPER COVE STREET ADORESS
CTY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
THLE D . X votete TIME (] Change ] Adition
NAME HILL, GLE NAME
STREET ADDAESS | 4483 CLIPPER COVE STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-§T-ZiP
TILE PO 3 Detete TILE T/ D B Change [ Addition
NAME TEETZ, DAVID NAME
STREET ADDRESS | 4474 CLIPPER COVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-§7-2IP
mLE VD 3 Defete TITLE v, ) P change [ Addition
. BRADY, MICHAEK A BRADY, MICHAEL
STREET ADORESS | 4473 CLIPPER COVE STREET ADDRESS ’
CITY-$T-21P DESTIN, FL 32541 CIFY-51-2/P
TMLE sD [ Delete TInE [ Change [ Addition
NAME HILLIARD, GLORIA NAME
STREET ADDRESS | 4449 CLIPPER COVE STREET ADDRESS
CITY-ST-219 DESTIN, FL 32541 CRY-S1-2IP
TmE 7 Delete . § e D [ Change (5" Addition
HAME NAME mMposo, 6 re 9 i
STREET ADERESS STREEF ADDRESS 45 C/, per Cove
CITY-§T-29P CIFY-3T1-2ip fstin 2259)

12. | hereby certify that the information suppiied with this filin 3 dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %cz fd@(ac@ é"f—crcfﬂ E. /‘ALUGEO d-17-09 Bsp- ~4SO-6797

‘ BIANATURE AND TYPED OR PRINTED NANE OF SHGMING OFFICER OR DIRECTOR Date Daytima Phone #




