FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000000594

1. Corporation Name

CRYSTAL HILLS MINI FARMS - UNIT IV PROPERTY OWNE
R'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
5180 NORTH ALABASTER DRIVE 5160 NORTH ALABASTER DRIVE
HERNANDO FL 34442 HERNANDO FL 34442

i

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90041 031 ****61.25

IIIII\IIHIlNlIlIllIllllllllllllllIIlIIINlNIlHIIIHII?

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26 (/3071998
Suite, Apt. #, etc. 6 Suite, Apt. #, etc. 6 4. FEI Number Applied For
2] PN 7] n 65-08 (4412 _ [Inot Avpresti |
ity & Stat \ City & Stat N it
City & sState ?\ ity e \ 5. Cerfifcate of Status Desired [ $8.75 Additonal
23] & ;‘ Z Fee Required
Zip P Country Zip I Country 6. Election Campaign Financing O $5.00 May Be
;:l E.I E] l;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
MCLAUGHLIN, DEBORAH L 82| Strest Address (P.O. Box Numl}em‘é' Not Acceptable)
5160 NORTH ALABASTER DRIVE = e
HERNANDO FL 34442 SATS
84] City g FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

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

rporation submits this statement for the purpose of changing its registared
jon's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TITLE /P OcChange K] Addition
NAME MCLAUGHLIN, DEBORAH L 12 NAME
streeTanoress| 5160 NORTH ALABASTER DRIVE 1.3 STREET ADORESS S A’ me
CITY-5T-2P HERNANDO FL 34442 14 CITY-ST-2P :
e D BDELETE 2 TME (biceker) DIV X(Crange ] Addition
NAME BUNGO, SUSAN 22NAME E US e :b ennis ™.
streeTAD0RESS| 5086 N ALABASTER DR 23STREETADDRESS | 40 §& M- ﬂ‘ln\a&i‘*“vx‘—
cri-st-ze —HERNANDO-FL-34442 — — —— — - Jriorvs e Necnando ',*F—\oc—gyj’gf'?-
TME D [] DELETE 31 TILE /s T [Change JSAddition
NAME WILLIAMS, TAMMY 32NAME
swestaooress| 5175 N ALABASTER DR wsmerooess] | SA ME
arv-stze_ | HERNANDO FL 34442 34, CITY-ST-ZP
TITLE ] DELETE 41TME []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-217 -
TITLE [ DELETE 51TME [JcChange [ Addition
NAME 52 NAME
$TREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZP 54CITY-ST-2P
TME 1 DELETE 61TIMLE DChange [ Addition
NAME 52 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-2IP 6.4 CITY-5T.2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ired by Chapter 617, Florida Statutes; and that my name appears in

/)9 99 Cac

Y6508 3¢
Daytime Phona #

%

CR2E037 {11/98)




