g g e e

FILE NOW: FILING FEE IS $61.25

FILED

1998

L NGNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra Ro¥prthym
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # N51141

+ Corporation Name

CRYSTAL BAY ASSOCIATION, INC.

(2)

Principal Place of Business Mailing Address

C/O PINES PROPERTY MANAGEMENT

C/O PINES PROPERTY MANAGEMENT

TR A

2. Date Incorporated or Qualified

24 25] 29)

30]

17340 PINES BLVD. 17340 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 32029 -
4. FEI Number Applied For
us us pp
650420197 Not Applicable
4. Principal Place of Businass 2a. Malling Address 5. Certficate of Status Desired O $8.75 Additional
2 ;l Fee Required
Suite. Ap1 ¥. elc. Sulte, Apt. #, alc. 8. Election Campaign Financing $5.00 May s
E m Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation am\vners assoaiation?
23] (28] W
Zp Country Zip Country

8. This corporation owes or has paid the current year kgtangible
Parsonal Property Tax due June 30, D Yes [*]

9. Name and Address of Current Reglstered Agent

10. Name and Addrasa of New Reglstersd Agent

EVANS JR., THOMAS R.
17340 PINES BLVD.

% PINES PROBERTY MGMT.
PEMBROKE PINES FL 33071

81| Name

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

84| City

FL lus] Zip Code

office or registered a?anl. or bolh, in the S1ate of Florida, Such chany
agent. | am familiar with, and acce,

1. Purguant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors, | hereby accept the appointment as registered
pt the oblipations of, Seclion 617.0503, Ficrida Statutes.

SIGNATURE Signature. typed or prnted nama of registerod apen! and Litle B applcable {NOTE Registared Agert signature raquirad when reinstating) DATE

1z OFFICERS AND DIREGTORS 13. ADDITICNSIEHANGES TO OFFICERS AND DIRECTORS 1N 12
e DP Y DeLETE 1.1 TILE ~ [J change o Addition
HAME MOUITZ, HARRY 1.2 NAME ‘f/&cﬁl oL

sReeTADDRESS | 17840 SW 4TH CT. vsneeroness | /7 TR/ St T P

eiTY-S1-29 PEMBROKE PINES FL 33029 ueste | PEA? 8 Lol e Prres F. I3RS
Tme v BEpELETE ﬁ D7 [T Crange b Addition
NAME BOTWIN, CHUCK 22 NAME FeTZ GELALR, Locerre

sweer aporess | 17912 NW 15TH ST. 2ISTREFTADDAESS | &~ &f/ Set2 /7 E oY

orv-st-ze | PEMBROKE PINES FL 33029 2agpsize | PenrAlLok s Pies Fu. I3a2T

TME 301) TADELETE s(ﬁ ' TJ Crange g Addition
WAME VIRMANI, RICK s2TMe 2o Hwygond, <For/

smeeTanoeess | 5B1-SW 178TH WAY 3ISTREETAODRESS | &7 2/ S en) /78 oA Y

CITY-5T-21P PEMBROKE PINES FL 33029 sgnsize | LEmr b cosas el e 33 oad

TIME LI oeLETE 1ILE L v FrF L1 Change muiﬁon
- Crie WEINTERUAE, STORET

STREEY ADDRESS GSRETRESS | £~ 4f 0 S 78 ewAY

CITY-51-2P we-ste | e d Lo e poel Sx 3IFe0xgd

TLE L DELETE 5ATITLE ['change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY - §1-29 54 CITY-ST-2iP

TLE LJ DELETE 61TITLE [J Change [ Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §1-28 6ACITY-ST-21P

14. | hereby cerli
indicated on lhis annual report or supp

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

N ﬂm'Je:)T SRS

that the information supFll‘od with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the Information
emantal 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 diractor of tha corporation or the receiver or trusies empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4./39F  /254) §20-601D

May 08 1998 8:00am

CR2E037 (10497)



