FILED

__ FILENOW: FILING FEE IS $61.25
NONPROFIT :

A FLORIDA DEPARTMENT OF STATE
CORPORATION p Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90039 027 ****61.25

DOCUMENT # N95000004864

1. Corporation Name

CRYSTAL POINTE AT CORAL LAKES CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business Mailing Address
1690 SOUTH CONGRESS AVENUE 1690 SOUTH CONGRESS AVENUE
SUITE 200 SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
21] |26} 10/13/1995
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number Applied For
22 SUITE 200 7] SUITE 200 650644515 e - Not Applicable _
City & State City & State ‘ ] ] $8.75 Additional
E E[ 5. Certlf_cate of Status Desired 8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] | [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agont
81| Name
D'ADDARIO, MERLE 82| Street Address (P.Q. Box Number is Not Acceptable)
1890 SOUTH CONGRESS AVENUE :
SUITE 200 8
DELRAY BEACH FL 33445 84| Ciy FL lasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporétion 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. | hereby accept the appoiniment as registered

Sigrature, typed or printed name of ragistered agent and tifls if applicable. (NOTE: Registered Agent sig requirad when ing} DATE
1z. OFFICERS AND DIRECTORS 13. ADGITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE VOST 3 DELETE 11TME [JChange [ Addition
NAME LEVY, JOANN 12NAME
streeTanoress| 1690 S. CONGRESS AVE. SUITE 200 13 STREET ADDRESS
CITY-3T-2 DELRAY BEACH FL 33445 14CITY-§7-ZP :
TITLE PD L1 DELETE 21TME [JCharge [ Addition
NAME D'ADDARIO, MERLE 22 NAME
streeTaporess| 1690 5. CONGRESS AVE. SUITE 200 2.3 STREET ADORESS
CIY-ST-2IP DELRAY BEACH FL 33445 2 4CITY-ST-ZP ‘
TIE AT [ DELETE 34 TME v i [CChange ] Addition
NAME PIVINSKI, JOSEPH 32 NAME ‘
smeeTanoress| 1690 SOUTH CONGRESS AVENUE SUITE #200 33 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 34.CITY-ST-2ZP
TILE D [* DELETE 41TME D @ Change [ Addition
NAME SPENCER, ROBERT DR 4 ZMAME PARKER, HAL . . '
smeetaooress| 1690 SOUTH CONGRESS AVENUE SUITE #200 43STREETAODRESS| 1690 SOUTH CONGRESS AVENUE SUITE #200
orv-srze | DELRAY BEACH FL 33445 44 CITY-ST-2P DELRAY BEACH, FLORIDA 33445
TmE AS [ DELETE 51TME ] Clcrange L1 Addition
NAME LEVY, RICHARD D. 5.2 NAME
smeetanoress| 1690 S, CONGRESS AVENUE SUITE 200 5.3 STREETADDRESS
CITY-ST-2IF DELRAY BEACH FL 54 CITY-ST-ZIP -
TME [J DELETE 6.1 TM.E [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CATY-ST-ZP .

14,1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporlie-tiye and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an

officer or director of the corporatign or the receiver or trusigé
Biock 12 or Block 13 if chapg&d, gr on xiTpttachment witf an addrdss, with all other like empowered.

SIGNATURE:

‘empdyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

REQUIBED Levy, vDST 1/12/99  (561) 274-2000
B Date -

0045164

CRZ2E037 (11/98)

1,
D NAME OF SIGNING BFTICER OR DIRECTOR

E

Daytime Phone #



