FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N95000004864 02-11-2004 90195 001 ****19.29

1. Entity Name 02-11-2004 50195 002 ****20.42
CRYSTAL POINTE AT CORAL LAKES CONDOMINIUM 02112004 0193 003 **<%0] 54

ASSOCIATION, INC.

Principal Place of Business Mailing Address JUIVaEs v~
951 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY
SUITE 250 SUITE 250
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T s s LT
Think omuatmm Coup Phink Mangne et Coup
Suite, Apt. #, etc. Suite, Apt. #, etc 01232004 Cha-NP CR2E037 (10/03
15 NGTHEAST IPANe Sutde 1045 NorniE AT L6 pve. . Sk 20 ? (res
City & Stata City & State 4. FEI Numbar Applied Fey
DE LﬂA‘l BEACH  FLoRiDA DE’LQP\ BEN.H FLOYIDA 65-0644515 Not Applicable
Country zip | , Gountry - . $8.75 additional
. i O ]
35"\%’6 u b 35\\8?) Us 5. Certificate of Status Desired Fee Required
-l 2= - --B..Name and Address of Current Registerad Agent-~—"- «~-—~ = | . .= —==—77Name and'Address of New Registered Agent——~ ~— ~
' Nama -—
COMMUNITY ASSOC. SERVICES ERIC ESTERANEZ
051 BROKEN SOUND PKWY Streg ddr‘\is {P.0. Box Number i ﬂryahA eplabl‘je
SUITE 250 EASY )
BOCA RATON, FL 33487 SU\‘\C 7.DLO
Zig Coda
" Dediy Bacin FL | 523

g its registerad office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

f / J qré/m//

8. The above named entity submitg this statement for the purpesy g
the obligations W / o

SIGNATURE ot
Slgnature, lvnedorom 3 aofreuise cab!e, {NOTE: Regisiered Agent signature raquired when reinstating)
Filing Fee Is 56 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees : Florida Department of Stata=
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Delele T T 2NP R Change [ Addiion
NAME POLLACK, ED NAME voulock ED
STREET ADDRESS | 12468 CRYSTAL POINTE DRIVE #102 STREET ADDRESS | V2M (o § CP.\,'ST’AL TOINTE DRINEG #loZ.
cTv-sT-2p | BOYNTON BEACH, FL 33437 om-s7-2p | Boy NTDN BEACH FL 33437
T PD Cloeete - J me [J Change (] Addition
NAME SLATNICK, ROBERT NAME
STREET ADDRESS | 12423 CRYSTAL PT. DR, #202 STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33437 CITY-S7-ZP
TMLE VP T Delete me . sond. JONC ﬁ'change [ Acdition
| name . { KINIGSON, JOYCE . R 1 S ‘QN \G
staeer aDDRESS | 12610 GRYSTAL POINTE DRIVE #D sweer oo LU 10 CRYG TR POINTE DRINE, UnATES
cry-s-27 | BOYNTON BEACH, FL. 33437 _ CITY-51-2¢ BO"{NTDN GENGH, FL 33\46‘]
me sD 14 Dalete TITLE [ Change [ Addition
NAME BLATTEIS, LINDA NAME
STREET ADDRESS | 12586 C CRYSTAL PTOR STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33437 CiTY-ST-2IP
TMLE D TR Dzete TME D O Ghange [ Adeition
NAME RIFKIN, ROBERT NAME WOLDW. , SNNFORY -
STREET ADDRESS | 12575 D CRYSTAL PT DR STREET ADDRESS ({202 CQ‘{STPL POINTE DEWNE DY
orr-s-2p | BOYNTON BEACH, FL 33437 or-st-2e | BOYNTON BEAGH, FL 33457
TILE [ Delate TITLE DS 5 LUnDA [T Change &Additian
RAME NAME BLATIEY 1
STREET ADDAESS STREET ADDRESS [\ 25D 10 CQ\{ STRL POINTE PR UNT C
OiTY-5T-2P : ar-sir |BOYNTON BEACH FL 33437

12. | hereby certify that the information supgplied with this !lllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporits true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee efhpo d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmerg-mth d ith “all other like empowered.

o= 1 /29 [ot]

S!GNATdH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

SIGNATURE:




