FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N96000005082 02122007 90047 044 *+<<g1 25

1. Entity Name

CRYSTAL VILLAGE I| OWNERS' ASSOCIATION, INC.,

Principal Place of Business Mailing Address UVi4aui
12815 HWY 98W P.0. BOX 1779 4y
100 " MIRAMAR BCH, FL 32540

MIRAMAR BCH, FL 32550

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address Hll“m “ mll |‘“| "I“ "m ||““I“| |||I| Ilm“m m“ “I“Im (m

O, Prox 177%
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FEI Number Applied For
Desrn, -L 58-3350345 ol Applicable
Zip Country f';pg 540 C&’ﬂ%g 5. Certificate of Status Desired O Ei'zigfgdm‘ma'
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent _
Name
SMITH, LORETTA W CAM
NEWMAN DAILEY RESORT PROP. INC. Street Address (P.0. Box Number is Not Acceptable)
12815 HWY 98 W, STE 100
MIRAMAR BCH, FL 32541
City Zip Code
FL | 35850

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
R R "2707]
SIGNATURE A AR —a ' / 9 D_A]TEO

Mure, 1yped or pnnted name of regisierad agent and titte it applicatla, (NOTE: Registered Agant signature required when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Caniribution. | Added to Feas Florida Department of State
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE S [ pelete TITLE [ Change [ Addition
NAME MILLER, GLEN NAME
STREET ADDRESS | 285 PAYNE ST UNIT 23B STREET ADDRESS
CITY-ST-2IP MIRAMAR BCH, FL 32550 CIY-51-2P
TITLE VP [ Delste TITLE [ Change ] Aadition
NAME KAZEK, JON NAME
STREET ADORESS | 285 PAYNE STREET #26B STREET ADDAESS
CITY-ST-2IP MARAMAR BCH, FL. 32550 CITY-ST-21F
THLE P O pelete TITLE [JChange [ Addition
NAME RUSSELL, MIKE NAME
STREET ADDRESS | 55 AZURE PLACE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-$T-2IP
TITLE T O oelete TILE B Change [ Addition
NAME OAKLEY, PATSY HAME
STREET ADDRESS | 8290 EVENING GROVE COVE smer ooress | ABS  Poyne Strect #F e
cry-st-a2p | CORDOVA, TN 38018 av-si-2P | Mraenor Beachn, FL 33550
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal effect &5 it made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit an aiqress, wit C ther like empowered.

SIGNATURE: \\MQA \l‘l‘slo’l %3 7-107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




