—3007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # N98000001163 ecretary of State

1. Entity Name 07 * 0 K
CRYSTAL COVE OF PARKER LAKES CONDOMINIUM 04-02-2007 90080 016 7HH761.25 —
ASSOCIATION, INC. ]
Principal Place of Business Mailing Address —
%ALLIANT PROPERTY MANAGEMENT,LLC %ALLIANT PROPERTY MANAGEMENT, LLC A sy .
6700 WINKLER RD. SUITE 2 6700 WINKLER RD. SUITE 2 PL - 0’4‘6%!5‘1
FORT MYERS, FL 33919 FORT MYERS, FL 33919 0
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”““m I‘l ml‘ m{l“‘“ “m IM“H"W “II‘ “I'I l““ m““ Il
719 wwnkiee Raacl o4 winkder kel
Sulg’;ApL #, oic. &w Suite, Apt. #, eicg_bo 02232007 Chg—NP CRIEC3T (12’06)
Clty & State City & State 4. FEI Number Applied
e Myers  FConda | Poet Myers  Feorida 65-0815540 Not At
Z'-% 3 Qi °°!”"t ",ys A 2%.3 aq1¢ C&E.VA 5. Certificats of Status Desied [ ,fg;fq Addlions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROPERTY MANAGEMENT, LLC - —
treet Adgress (P.O. Box Number is Ngt Al !
gL(:?_EW;NKLER ROAD | S A umber is ceeptabla) 260

FORT MYERS, FL 33919

et Myers FL | %%,

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

SIGNATURE

tithe If wpﬂﬂ&& {HOTE: Ry slgnature requireg whan reinstating)

/ Filing Fee Is $61.25 9. Election (;ampalgn Financing $5 00 May Be Rt éhﬂ: ‘_.. _ ,}J‘

Due by May 1, 2007 Trust Fund Contribution. Added to Faes _ Igg %pgart:w‘r! . é& %at
10. \ OFFICERS AHD DIRECTORS 1. ADDITIONSICHANGES TO OPEICERS AND DIRECTORS IN 10
me  NPD O peete e S Dlchme— [ A
NAME CIUFFETELLI, MICHAEL NAME

STREET ADDRESS § 14830 CRYSTAL COVE CT. #604 STREET ADORESS

CITY-31-21P FORT MYERS, FL 33919 CHTY-ST-2P

TTLE VPD O pelete TMLE [l Change © [JA
NAME HAAKE, BILL NAME

STREET ADDRESS | 9200 LALIQUE LANE #1504 STREET ADORESS

CITY-ST-2P FORT MYERS, FL. 33919 CITY-ST-20P

TILE D [ pelete TILE Clchange A
NAME BRYANT, S{SAN NAME

STREET ADDRESS | 1400 CRYSTAL COVE CT. #901 STREET ADDRESS

cimy-S7-2Ip FORT MYERS, FL 33919 CITY-$T-2P

i3 SD [ Desete e [ Charge [ &
NAME YACKOSKI, DIANE NAME

STREET ADDRESS | 1480 CRYSTALL COVE CT. #904 STREET ADDRESS

CrTY-ST-2P FORT MYERS, FL 33919 CITY-5T1-ZP

TME D Rl)elele e D ] Change mp\(
HAME SNYDER, RANDY HAME witbert Need igman

STREET ADDRESS | 14810 CRYSTAL COVE CT. #802 STReeT ADORESS | (410 CePtrl Coe Coe Lol

onv-s-2¢ | FORT MYERS, FL 33919 ovsre | Fogd My@es ., & 3319

TIOLE O celete TITLE CFchange [ A
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CRY-§7-2P CITY-57-ZP

12. | heraby certity that the information supplisd with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informati
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direx
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an att with an address, with all other like empowered.
SIGNATURE: %ﬁm DOug ) “éu%u@g)zwf \5/210/07

JGNATURE AND TYPED OR PRINTED m.y:’ok SIGNING OFFICER OR DIRECTOR Daytime Phone #

N ‘EJﬁN:hﬂA; \_'—/A’CAAl!D;P



