FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N94000002838 £ 04-19-20035 90391 050 ****§] 25

1. Entity Name

CRYSTAL PARK OWNERS ASSQCIATION, INC

Principal Place of Business Mailing Address
1913 NW 40TH CT 6850 NINETEEN MILE
A STERLING HEIGHTS, M! 48314

POMPANO BEACH, FL 33064

2. Principal Place of Business 3. Mailing Address H“I“” N ll“ll‘l” “m ||m m” ||”| ||”| ul" 'll"ﬂm m”lm ‘"‘

1919 NW 40th Court _ '
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City,8 State City & State 4. FE! Number Applied For
' 31-1437047 Not Applicable
i Count 2i Count iditi
P ouniny ® ounty §. Certificate of Status Desired O $8.75 Additional
- . . ..Fea Required,
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
X Name
MANCINI, DANIEL C .
1913 NW 40THCT ) Street Addrass (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL. 33064 11919 _NW_40th Court
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changlng its reglstered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
lhe obligations of registered agent . , R + R
L Y - - 1 Ci . . o P Tioall
SIGNATURE ! -
LALd 7 iSlgnature, typed of printed name: of registeied agent and title if applicable_ {NQTE: Registered Agent signatt_:re required when reinstating) DATE
. fp“ins Fee is $61.25 9 Election Campaign Financing $5.00 May Be Make check payable to oo
=~ Due by May 1, 2005 ' e TTrust Fund: Comnbuuon s —‘D— -~ -Added 1o Fees =+ —| - -~~~ Florida- Departnient of- State e =
N ! LR !
-\ OFFICEHS-AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD O pelete TILE “C)Change [ Addition
JANKOWSKI, PAUL C ' NAME ’
STREET ADDRESS | B850 NINETEEN MILE ROAD STREET ADDRESS
CITY-ST-2IP STERLING HEIGHTS, M| 48314 CITY-8T-2IP
TIME sDT [ oelete s O Chenge {3 Addilion
NAME JANKOWSK], LISA M : NAME
STREET ADDRESS | 6850 NINETEEN MILE RCAD STREET ADDRESS
CITY-ST-2IP STERLING HEIGHTS, MI 48314 CITY-ST-2IP
TILE VPD ] O oeee e ) : X Change [ Addilion
NAME MANCINI, DANIEL C , NAME
STREET ADDRESS | 2601 NW 48TH ST smeeracoress | 1919 NW 40th Court
CIy-ST-2IP POMPANO BEACH, FL 33073 CITY-ST-21P Pompane Beach, FL 33064
e O Delete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE , C Crange (] Addition
NAME s NAME I o
STREETADDAESS | . ) o w7 I smfﬂAEmess T e T e T T T S G r
T-saR o s f' T I'" T " - h (EITY—.STTZIP - f '“” ‘_" yTTSOT T . -
TIILE e P Ovelete oot TME, oo | S IR - E| Change«, l:IAddltlun
NAME e ] = o . - g [ ... - O U OO
STREET ADDRESS |~ » g % 3¢ . [ PR . STREET ADDRESS | - - P .
CIy:gT-2IPr [T T T T T T mmm T s e T R T -STI TP Tt TToTT oo T o e

12. | hereby cerlily that the information supplied with this fitin 3 does not gualify for the exempiion-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or diractor
of the corporation or the rec trusteg &l werad o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach) ith all other like empowered.

SIGNATURE:

Daniel C. Mancini 954 956-9823

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Prone #




