. | FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # N98000001163 05-05-2006 90172 004 ****61 25
1. Entity Name
CRYSTAL COVE OF PARKER LAKES CONDOMINIUM
ASSOCIATION, INC.
Principa! Place of Business Mailing Addrass
%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 T S— AN MR ERE ORATHL CRE

Suite, Apt. #, etc. Suite, Apt. #, otc. 03022006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4, FEI Number Applied For

65-0815540 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] gg';g‘lﬁdr:‘;“"”a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
TEAGUE, GEORGE
%THE MANAGEMENT CONNECTION, INC. Street Addrass (P.0. Box Number is Not Acceptable)
8270 COLLEGE PARKWAY #103
FORT MYERS, FL 33819 ..
City Zip Code
/ / FL |

8. The abave named entity su
the abligations of register

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed ot printed nama ol regisiarad agent and Ltle f appicable {NOTE: Ragislered Agent signalure required whan reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. (| Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD O Dpelete TITLE [ change  [J Addition
NAME V/TULLIS, HERBERT NAME
STREET ADDRESS | 9200 LALIQUE LANE #1501 STREET ADDRESS
CITY-8T-2P FORT MYERS, FL 33919 - CITY-ST-2IP
TILE PD P71 Deete TLE Pres . [ Change (= Addiion
NAME OESTRIECH, JIM NAME wiAkle Harc\laa
STREET ADDRESS | 14871 CRYSTAL COVE CT #2101 STREET ADDRESS | | 4 8:*5 C(q.s ha Coxte CA . #9072
cry-st-z¢ | FORT MYERS, FL 33919 CITY ST 7P P pagyes, P-339.9
MLE /D ] Delete TITLE Vice - Pees . (Ffrenge L1 Adition
NAME +[ HAAKE, BILL RAME HaaYe 3B
STREET ADDRESS | §200 LALLQUE LANE #1504 STREET ADORESS !
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2IP
e 0 (Bt TILE "B e [ Change  [SSadition
N ROBERTS, JERRY " Roga~t, Sosa~
STREET ADDRESS | 14876 CRYSTAL COVE CT #203 STREET ADORESS | | of @ cxo C‘(%S o Lo Ch #QO \
cny-5T-2F | FORT MYERS, FL 33919 CITY-ST-2P e cegers Vo 3329
™me SD BT Delete TITLE Secre X [JChange [T Addition
NAME MEDEIROS, DONNA NAME \Iao\LDS\L\ 'D Avc
STREET ADDRESS | 9220 LALIQUE LANE #1201 STREETAOORESS | |y Gaem © 1y .S'\‘M. oo -ca. ¥ Qoy
CHY-ST-ZIP FORT MYERS, FL 33919 - Y- ST-21P Fr Oues, A 3R
e D = Delete TITLE [ Change [ Addition
NAME SERI, RONALD NAME
STREET ADDRESS | 9200 LALIQUE LANE #1501 STREET ADDRESS
CRY-ST-2P FORT MYERS, FL 33919 GiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernentat report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: Wﬂ o»{/z: [ot  239-Svo-chi7

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #




