FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1, Entity Name
CRYSTAL COVE OF PARKER LAKES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address LIVAUVUYSS W

%THE MANAGEMENT CONNECTION, INC. %THE MANAGEMENT CONNECTION, INC.

8270 COLLEGE PARKWAY, STE 103 8270 COLLEGE PARKWAY, STE 103

FORT MYERS, FL 33919 FORT MYERS, FL 33919

s s TR MV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-NP ’ CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-0815540 Not Applicable

Zip Country cp Country 5, Cerificate of Status Desired O $8'75 Additional

Fee Required = _

- =~ 777§, Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
FREDENAREENEA Gecrte TEaboe—
%THE MANAGEMENT CONNECTION, INC. Straet Address (P.O. Box Number is Not Acceptable)

8270 COLLEGE PARKWAY #103
FORT MYERS, FL 3391¢%

City FL i Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE 77 . /k—/% — .

Slgnatura, typed or prinlad nama of registered agent and title if applicable (yﬁ"(E; Registered Agent skﬁu’rs required when reinstating) DATE

Filing Foo is $64.28 9. Eloction Campaign Financing ' $5.00 mMay Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Departmeant of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE TD [ Detete TIME [ change  [J Adeition
NAME TULLIS, HERBERT NAME
STREET ADDRESS | 9200 LALIQUE LANE #1501 STREET ADDRESS
CITY-S5T-21P FORT MYERS, FL 33919 CITY-ST-ZP
TMLE PD [ Detete TILE [ Change [ Addition
NAME OESTRIECH, JIM NAME
STREET ADDRESS | 14871 CRYSTAL COVE CT #2101 STREET ADDRESS
ciTY-51-21P FORT MYERS, FL 33919 CITY-ST-2IP
TITLE D O peete NTLE [} Change [ Addition
NAME HAAKE, BILL NAME
STREET ADDRESS | 9200 LALLQUE LANE #1504 STREET ADDRESS
CIFY-81-21P FORT MYERS, FL 33919 CITY-57-21P
TME D O Delete TITLE [ change [ Adeition
NAME ROBERTS, JERRY NAME
STREET ADDRESS | 14876 CRYSTAL COVE CT #203 STREET ADDRESS
CY-ST1-21P FORT MYERS, FL 33919 Cry-ST-29
THLE sD [ pelete TITLE [ change [ Addition
NAME MEDEIROS, DONNA | . . . NAME . : -
STREET ADDRESS | 9220 LALIQUE LANE #1201 STREET ADDRESS :
CITY-51-2IP FORT MYERS, FL -33919 CIY-S§7-2P
TILE =N Ooelie = §me - - T T 77T " Ochange” [ Addition
HAME Ronrtn S<al - . NAME . .. L e -
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental repert is trug 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 of trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smnmdne;}wmum. Oppluedl], sapes m. wssrmm#{/i/af 239415 Zfee

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




