FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CRYSTAL BAY ASSQCIATION, INC.

(2)

N

Principal Piace of Businass Mailing Address
C/O PINES PROPERTY MANAGEMENT C/O PINES PROPERTY MANAGEMENT
17340 PINES BLVD. 17340 PINES BLVD.
SES"E OKE PINES FL 33029 EESMBHOKE PINES FL 33028 3. Date Incorporated or Qualified 3a. Date af Last Report
09/30/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650420197 Not Applicable
Sute Apt. ¥, ete Sulte. Apt ¥, ete. 5. Certificate of Status Desired O $8.75 Agditional
El . 27 Fee Required
City & State Cry & State 6. Elaction Campaign Financing 0 $5.00 May Bs
;:;I EI Trust Fung Contribution Added to Fees
Zip Country Zp Gountry 8. This corparation has liability for intangible tax under s. 199.032,
24 EI ?91 m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
EVANS JR., THOMAS R. 82| Stost Aodress (P.C. Box Number is Not Acceptable)
17340 PINES BLVD.
% PINES PROBERTY MGMT. 8
PEMBROKE PINES FL 33071 84| City FL asl Zip Code

. Pursuant to the provisions of Sectic)é\s £17.0502 and 617.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
i tate of Fiorid
15

fgations, 17.0503 29,
\gnalore typed or printed name of regretered agent and ttk if apphcage INOTE Rrgistared Agart Sgnatre reduired wher renstalngh \_3' DATE ? é )

12, OFFICERS AND DIRECTARS 13. ADDTIONS/CHANGES TO OFF ICEFS AND DIRECTORS IN 15
TIE DP (IDELETE 1ATIE [[Change  [C] Addition
HAME MOUITZ, HARRY 1.2 NAME
streeT aDORESS | 17840 SW 4TH CT. 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33029 14 CTY-ST-21P
TILE oy CJOELETE 21THLE Ochange [ Addition
HAME BOTWIN, CHUCK 22 NAME
steeraonness | 17912 NW 15TH ST. 29 STREET ADDRESS
CilY-ST-2P PEMBROKE PINES FL 33029 2 4CITY-5T- 20
THLE STD [CIDELETE 31TILE [cChange  [7] Addition
NAME VIRMAN!, RICK 32 NAME
stReEr aporess | 561-SW 178TH WAY 33 STREET ADCRESS
CITY- §T-21P PEMBROKE PINES FL 33029 34 CITY-ST-2P
NTLE [JCELETE 41TTLE [ClChange ] Additien
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-2P
TITLE [JOELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITE [CJDELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CiTY-ST-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
cath: that | am an oFficer or director of the carparaticn or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if ¢ffanged, or on an attachment with an address.

SIGNATURE: T 45;&‘3[ b

SIGNATUFE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Daytire Frone ¥

CR2E037 (12/95)




