2006 NOT-FOR-PROFIT CORPORATION

“ ANNUAL REPORT (AR)

FILED

Feb 17,2006 8:00 am

] 2

DOCUMENT # N98000000720 Secretary of State
1. Entity Name
02-17-2006 90081 027 ****41 .25
CRYSTAL COVE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address e
23150 SANDALFOQT PLAZA DR 23150 SANQﬂ.EOOT—PL’AZKE)R
A A — i
" j !

2. Principal Place of Busingss 3. Mailing Addross .

Suite, Aptl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/05)

City & State City & State 4, FE! Number Applied For

65-0935133 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?8'75 ﬁfdditional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PRIME MANAGEMENT GFOUP INC”
23150 A SANDALFOOT PLAZA DR
BOCA RATON FL 33428

N . . Ciy

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cflice or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sigralwe, yped of Prnled Hume Of tegrstered agent ank L i appicatie {NGTE: Begistered Agent sigrauig required wii rousianng) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS~—— —_._ __[| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ Detee e i ggp A Change [ Addition
NAME BELLACK, LARRY HAME Eztaack ) M% v T —
_ STREET ADDRESS | 11636 KENSINGTON CT staeet ooasss |/ /e Bty KEPSEIMG
civ-si-2p |BOGA RATON FL 33428 CITY-51-7p 3009%7%11 FE - B34
TLE STD O Delele TITLE ] Change  [] Addition
NAME PRAY, DANIEL NAME
STREET ADDRESS | 11549 KENSINGTON CT STRIET ADDRESS
GITY-ST-71P BOCA RATON FL 33428 CIFY-ST-2P
TILE VPD 3 pelete TITLE 1 Pl )] -, . Hﬁ@ame 1 Additinn
TRIARTY,JUAN “NAME | LA PRI z&{u7 .
' 14
STREET ADDRESS | 11557 KINGSINGTON ST STREET ADDRESS |24 BB 77 CENS/ 7ol C7T
are-srze |BOCA RATON FL 33428 orv-stze | Bocs Redoo ff . B3¢28
IE [ Delete i 7 O} Ghange £ Addition
NAME NAME 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e Nocmvestoae
T TE [ Delete TITLE [ Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
#CTY-Si-21P CiY-ST-79
WLE [ Delete TITLE | : . [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
GITY-ST-21p GITY-§T-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Siatutes. | further certity that the information
indicated on this report of supplementat 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 irusiee empowered 1o execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atizzgment with an addregs, with all other like empowered.

SIGNATURE: Maﬂ/ IA Tuaw g maari Pesiy

2/3/oC SL/y8 D /56C




