FILE NOW: FILING FEE IS $61.25
6“’

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

B FLORIDA DEPARTMENT OF STATE

_ '?f" Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000006172 (0)
CRYSTAL TREE INN RESORT HOTEL CONDOMINIUM ASSOC!

St AN

5900 AMERICAN WAY 5900 AMERICAN WAY
ORLANDO FL 3281% ORLANDO FL 32819
3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/19/1994 09/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3332892 Not Applicable
Suite, Apt. #, etc. Suita, At #, elc. 5. Certificate of Status Desired D $8.75 addiional
22 E] Feo Requirad
City & State City 8 State 6. Erction Campaign Financing $5.00 may B
E?l E] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liablfity for intangible 1ax under s. 199.032,
24] 25 [29] [30] Florida Stalutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
TOOMEY. ALBERT V 82| Street Address (P.O. Box Number is Not Acceptable)
5900 AMERICAN WAY
ORLANDO FL 32819 &
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, tvped or printed 1ame of registered agent and tite if Bpplicabio (NCTE: Ragislerad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PSD []DELETE 1.1 TITLE (CJChange 7] Addition
hAME TOOMEY, ALBERT vV 12 NAE

STREET ADDRESS | 5000 AMERICAN WAY 1.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 32819 14 CITY- §T-21P

TITLE D TI0ELETE 21 TILE Clchange ] Addition
NAME TOOMEY, BARBARA 72 NAME

STREET ADDRESS | 6900 AMERICAN WAY 23 STREET ADDAESS

CiTY-$1-2P ORIANDO FL 32819 2 4CATY-ST-2P

TILE D [CJDELETE 31TMLE [OChange 7] Addition
HAME ESKUCHEN, MARTHA $ 8.2 Name

STREETADORESS | {4041 US HWY 1 33 STREET ADDRESS

Giry-$1-21p _JUNO BEACH Fi 33408 3.4 CITY-§T-21P

TITLE [CJDELETE 41 TITLE [dcChange [ Addition
NAME 4 2 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-ST-217 44 CITY-5T-2F

TITLE [CJDELETE 53 TITLE [CJChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§T-21P 54 GITY-51-ZiP

TILE CJDELETE 6.1 TIILE OcChange L Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-27 BACIY-S1-21P

14. | do hereby certify thal the information supplied with this fiing is voluntarily famished and does nat quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
centify that the information indicated on this annual raport or supplemental annual repod 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 or trustes smpowered to execule this report as required by Chapter 617, Florida Statutas; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: bert / 7.::.*1'6}/ /11 /14

ME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

ED OR PRINTED N,

CR2E037 (12/95)




