2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N96000004345

1. Entity Name
CRYSTAL VIEW OWNERS ASSOCIATION, INC.

Secretary of State

02-08-2008 90025 002 ****51.25

Principal Place of Business

12815 HWY 98 W

SUITE-100

MIRAMAR BEACH, FL 32550

Mailing Address
P.0. BOX 1779
DESTIN, FL 32540

40020533

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TN NA RN G bR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01242008 Chg-NP CRZ2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3400544 Not Applicable

Zi Count i .

" ountry Zip Country 8, Cenificate of Status Desired O 58'75 Addnmnal

Fee Required
- - —-— ‘& _hame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name

SMITH, LORETTA W CAM
NEWMAN DAILEY RESORT PROPERTIES
12815 HIGHWAY 98 WEST, SUITE 100
MIRAMAR BEACH, FL 32550

eak X

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrfits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ngent ana titk if apphcable

{NCOTE: Regiskered Agent signalure required when reinstaring) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THILE P O3 Delete THLE ] Change [ Addition
NAME LARSON, DAVE MAME '

STREET ADDRESS | 1300 RIVER HOLLOW CT STREET ACORESS

CITy-ST-2IP SUWANEE, GA 30024 CITY-S1-ZiP

TITLE VP O Delete TITLE (C) Change [ Addition
NAME GARVEY, RANDY NAME

STREETADORESS | 10525 RED WING CIRCLE STREET ADDRESS

CITY-53-21P QOLATHE, KS 66061 CITY-5T-2)P

TTLE ST [ Dekte TNE [O-Change [ Asdition
NAME MOCK, RANDY NAME

STREET ADDRESS | 2440 SCENIC GULF HWY # 202 STREET ADDRESS

CITy-ST-21P MIRAMAR BEACH, FL 32550 CiTy-ST-2IP

TITLE [ pedete TILE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-2IP

TITLE 7 Delete e (1 Change [ Addition
NAME . NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-ZIP CIiy-S1-2i¢

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report or supplement;
of the corporation or the receiver or tru
. changed, oron a

eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent withyan |d ress, with all other like empowered.

hsle  gso.ga7-09,

éED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Daytime Prione #




