-t

2007 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N51141

1. Entity Name
CRYSTAL BAY ASSOCIATION, INC.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90045 048 ****61 .25

Principal Place of Business

19620 PINES BLVD

SUITE 205

PEMBROKE PINES FL 33029
us

Mailing Address

C/O PINES PROPERTY MANAGEMENT
PO BOX 820100

SCS) FLORIDA FL 33082

U

TR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)

City & State City & State 4. FEI Number Applied For
65-0420197 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenificale of Siatus Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, THOMAS R JR
19620 PINES BLVD

SUITE 205

PEMBROKE PINES FL 33029

%56887” Kavey ﬁ.rJ‘acm71=J"_ i

Slregﬂesgﬂ ‘BOAX}\'Em er igNmWWE)}/

Sve7ze 703

VT Lgisee o4& FL | 3%%05

8. The above named entity submits this statement for the purpose of chan

fre.

the obligations of ragisterag agent.

r e

SIGNATURE

ging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

Lt -13-077

Slgnalumg, typed or printed name of ég\sler@sm and bitle | applicable,

(NOTE: Regisiered Agent signalure required when rewmstating) DATE

S TR S e T T N U Ao
. ‘F[LEN‘0W -EE 1S $61.25 8. Election Campaign Financing $5.00 Mayge | - "% Make Check Payable‘ft; B
s ) - Due__‘ @y:M‘ayff_[;-‘_zop'] : Trust Fund Coniribution. Added to Feas . Floiigla Dej:artment of State . . -
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TTLE DP {1 Detete TITLE [JcChange [ Addilion
NAME HYMSON, CARQL NAME
SIREETADDRESS | 584 SW 180 AVE STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33029 CITY-51- 2P
TNLE DT [ pelete TTLE Ol change [ Addition
NAME REZMAN, MICHAEL NAME
STREET ADDRESS | 5191 SW 178TH WAY STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL 33029 CITY-57-20P
TTLE DVP [ pelere THLE Tl change [ Addilion
NAME WEINTRAUB, STUART NAME
STREET ADDRESS | 540 SW 178TH WAY STREET ADDRESS
CIN-ST-2P | PEMBROKE PINES FL 33029 / ciry-s1- 7P
it DS R Delete TINE [JcChange [ Addition
NAME SMITH, TODD NAME
STREETADDRESS | 17040 SW 4 for4 STREET ADDRESS
CM-ST-2F | PEMBROKE PINES FL 33029 cry-si-ar
TINE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST- 2P CITY-ST- 2P
i ] Detete TE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-ZIP CITY-ST- 7P

12. | heraby certify that the information su,
indicated on this report or supplemen

pplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
1al reporl is rue and accurate and that my signalure shall have the same lega! eflect as if made under cath: that | am an officer or director

of the corparation cr the receiver gr t

rustee empowered 1o execule this report as required by Chapter 817, Florida Slaltes; and that my name appears in Block 10 or Block 11

BA7-277 PSY YIS

Date

if changed, or on an aitachm th an address, w7ll other like empowered.

SIGNATURE: /2 J( AL V7 SN

SIGNATURE 4NC TYPED OR Ph"er OF SIGNING OFFICER OR DIRECTOR

Daytims Phora #

S a0 2 A 75 A4




