FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

DOCUMENT # N51141

1. Corporation Name

CRYSTAL BAY ASSQOCIATION, INC.

Mailing Address
CJ/O PINES PROPERTY MANA_GEMENT

Principal Place of Business
C/O PINES PROPERTY MANAGEMENT

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90197 046 ****61.25

NN I!Il!ll|l!|l|\ﬂ||’

17340 PINES BLVD. 17340 PINES BLVD.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (28] 09/30/1992 - ‘
Suite, Apt. #, etc. D; Suite, Apt. #, etc. ] 4. FEI Numbar ’ Applied For
577754 10 s J i) Po Bow &20700 §5-0420197 | ]t gt
Cily & State — jty & State - . e . " $8.75 Additional
Ei lzyé/f ?é&fO,C & ﬁ/‘) &5 / 'L—’;I\?C Fre b FE 5. Centifcate of Status Desired ) Fes Required
Zip Country Zip Country 6. Election Campaign Financing -$5.00 May Be
e 330 ? W OSA (25] 3308 -0400 (4] US4 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name o
EVANS JR.,, THOMAS R. 82] Street Address (P.O. Box Number is Not Acceptable)
17340 PINES BLVD. [ 77 Gy S o ST
% PINES PROBERTY MGMT. 8 : .
PEMBROKE PINES FL 33071 R ‘ 5] Zip Code
Dempeoce e s FL || 23029

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Stalutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statament for the purpose of changing its rggistereﬂ
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointmant as_reglstered

SIGNATURE Slgnatura, typed ar printed name of registared agent and tite if applicabls. {NGTE: Registered Agen sighature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [} DELETE 1.1 THLE [JChange [ Addition
NAME VIERA, RALPH 1.2 NAME

sweeTaporess| 17921 SW 4TH COURT 13 STREET ADDRESS

cmv-st-ze | PEMBROKE PINES FL 33029 14 CITY-ST-2IP

TME 4]) [] DELETE 21TILE [JcChange [ Addition
NAME FITZGERALD, LUCETTE 22 NAME

streeTaooress| 9341 SW 178TH WAY 23 STREET ADDRESS

erv-sr-z¢ | PEMBROKE PINES FL 33029 2. 4CITY-ST- 7P . .

TTLE [25] {1 DELETE 21 TRE - [T Changa (1 Addition
NAME JOHNSON, JON 32 NAME .

streeT acoress| 411 SW 178TH WAY 13 STREET ADDRESS

arvstze | PEMBROKE PINES FL 33029 24, CITY-5T- 2P

TMLE DVP ] DELETE 41TITLE (Ochange  [J Addition
NAME WEINTRAUB, STUART 4. 2MAE '
streeTaooress | 340 SW 178TH WAY 43 STREET ADDRESS

orv-stze ¢t PEMBROKE PINES FL 33029 44 CITY- ST- 2P

TILE [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME .

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-2P S4CITY-$T-2P _

TTLE [T DELETE S1TLE EjChange L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver,

Block 12 or Block 13 if changed, or on an attach t with an address. with all other like empowered.

7 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

CR2E037 (11/98)

SIGNATURE: INIRE WI}UME@

TED NAME OF SIGNING OFFIEER OR DIRECTOR

2-895  [as1)qw-coln

—~ " Daytime Phone #



