FILE NOW: FILING FEE IS $61.25 FILED

8

NONPROFIT FLORIDA DEPARTMENT OF STATE . £

NN A DEPARTUENT Apr 13,1999 8:00 am ;

ANNUAL REPORT Secraary of State ecretary of State :
1999 DVISICN OF CORPORATIONS 04-13-1999 90072 009 ****5] 25

DOCUMENT # N92000000179

1. Corporation Name )

CRYSTAL LAKE ESTATES OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address )

108 GRYSTAL LAKE LN 108 CRYTSTAL LAKE LN i

VALPARAISO FL 32580 VALPARAISO FI. 32580 :

us us :

t

|

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed '

21] [26] 11/09/1992

Suite, ApL. #, elc. . ] Suite, Apt. #, etc. L '4. FEI Number ¢ Applied For

22 ’ ;;l o 59‘3172982 Not Appilicable o

i City & & iti

City & State ity & State 5. Certifcate of Status Desired 0 $8'75 Adqltlona1 )

El 28 Fee Required '

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo ‘

[24] [25] 20 [30] Trust Fund Contribution Added to Fees .

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

81| Name !

SIMPSON, WILLIAM K 82| Streal Address (P.O. Box Number is Not Acceptable) !

108 CRYSTAL LAKE LN |

VALPARAISO FL 32580 83 f

84| City FL 85| Zip Code !

11, Plrsuant to 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
office O registered agent, or both, In the State of Florida. Stich ¢hange was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
E

ignature, typed or pﬂnnac; name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinatating) DATE E
12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMEE PD _ T DELETE 11TLE r ‘ L M Change [ Addion | =
e SMITH, WAYNE L e SHRRC, TRABCEY ez B
streetaooress| 114 CRYSTAL LAKE LANE asweeranress| ) ) 7 CRY ST AT L7 € g
GITY-ST-2P VALPARASISO FL aarvstze f B LIRSS 2 /¢ £ 32552 |8 _
e VOP P DELETE 21TME Vo P 7 T@Change [ Addiion | O
e DRIGGERS, KENNETH 22 CAIRRIL e ) W plls M T I
smeeraooress| 109 CRYSTAL LAKE LANE . . Nosweeroxess|i] @ CRY STRLE LA E 6’/9':_‘_4‘
- = . - = - . — - Sy B -4
orv-stap | VALPARAISO FL viorvstze (VB LLRAR S, FFL 32
TILE sD [] DELETE 31 TME [4 [dChange [ Addition
NAME SIMPSON, WILLIAM K 32 NAME
smeeraporess| 108 CRYSTAL LAKE LANE 33 STREET ADDRESS
arvsrze | VALPARAISO FL 34.7v-51.2 ‘.
TME TD [ DELETE 4.1 TME [JChange [ Addtion
NAME SIMPSON, WILLIAM K 4.2 NAME
sreeTanoress| 108 CRYSTAL LAKE LANE 4.3 STREET ADDRESS ,
orv.srze | VALPARAISQ FL 44 CITY. §T-ZP
TITLE ] DELETE 51TITLE ClcChange [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
wme ) [ DELETE 6.1 TME [IChange (] Addition
e NS 6.2 NAME 1o
streetaoREss| T L ¢ .3 STREET ADDRESS »
crrv'.-$1'fz'|p" e . 6.4 CITY.ST-ZP
14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signaturs shalt have the same tegal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an e hment with agsaddress, with all other iike empowered.

SIGNATURE:

5. S)m/ 5pn  Y/q/F D 55e 3741320 ;
7 Ddia |

Daytms Frone #



