2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #N51141

1. Enlity Name

CRYSTAL BAY ASSOCIATICN, INC.

04-21-2008 90087 003 ****g1.25

Frincipal Place of Business Mailing Address q U U { D ‘ { "i
19620 PINES BLVD C/0 PINES PROPERTY MANAGEMENT
SUITE 205 PO BOX 820100
PEMBROKE PINES, FL 33029 US SO FLORIDA, FL 33082 US
B SRR IEEERE N CRARECREATN
Suite, Apt. #, aic. Suite, Apt. #. etc. 01212008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0420197 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O f;‘;?qﬁf::i""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ROBERT KAYE & ASSOCIATES, P.A.
6261 NW6TH WAY

SUITE 103

FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure. typea of prnled name ol ragislersa agent and tite rf apphcable

{MOTE. Regisieraa Agen! signalwe raqui ed wnan rengiaing)

DaTE

Filing Fae Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Dapartment of State

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TITLE {3 Change  [J Addilion
HAME HYMSON, CAROL NAME
STREET ADDRESS | 564 SW 180 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 y CITY-81-2IP
TILE o7 9/ Detete TITLE \S"q L MEL ENDESZ. DT [change [hadiven
NAME REZMAN, MICHAEL NAME . , s
: [
STREET ADDRESS | 511 SW 178TH WAY st iooness | £ 1§ SO “4 Cour
cmy-stzP | PEMBROKE PINES, FL 33029 cresize | o DnO ie, Pfruw, L 3309
TITLE DvP 7 Delete TILE [} Change 7] Addition
NAME WEINTRAUB, STUART HAME
STREET ADDRESS | 540 SW 178TH WAY STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33029 CTY-51-2P
e DiRecTDA. O elete TriLE O Crange  §Aadiion
NAME DA | n-ra.na_. NAKE
STREETALDRESS | sy s | FO STREET ADDRESS
CIY-ST-20 [ O g Dl ru.o L 3304 4 CiTy-sT-2Ip
TMLE O pelete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-51-7IP CITY-ST-21P
TITLE O Delete LE [ change 7 Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or
changed, or on an attachmenit wj

SIGNATURE: X

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s¢gnature shall have the same legal effect as if made under oath; that | am an officer or director
tec empowered L0 executs this report as required by Cl

ddress with all othgr like empoweared.
et Aty P — g

yUo -

fer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R /0

h@une AND TYPED OR PRIV

5F IGNING OFFICER OR DIRECTO&

Date Daytme Phone #




