FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # N98000001163 02-21-2008 90027 018 ****6] 25
1. Entity Name
CRYSTAL COVE OF PARKER LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address v
6719 WINKLER ROAD 6719 WINKLER ROAD
SUITE 200 SUITE 200
FORT MYERS, FL 33919 FORT MYERS, FL 33919
R e AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0815540 Not Applicabilg
Zip Country ap Cauntry 5. Certificate of Status Desired )] Eese;lesq lﬁdr:dillona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
FORT MYERS, FL 33919
City FL | Zip Code

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

the obligations of registered a
vV =2 )59

! (NOTE: Reglistared Aganl signature required when reinslating) CATE

&
‘sgisterad agent and Ltk 1 applicable.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo 1 Mgljewchggk’fpéya_b!féitq £ .*—;_,
Due by May 1, 2008 Trust Fund Conttibution. a Added to Faes #4471 Florida Department of State =~
o T LN L1 P FR . - . % m oA
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD Nnemg TILE Pe D |M . \IO.LK oSy [ Change (K] Addition
NAME CIUFFETELLI, MICHAEL NAME H q
STREET ADDRESS | 14830 CRYSTAL COVE CT. #5604 STREET ADDRESS H'g OO uV\f m—" &o Ve Cf' 04
cmy-st-ze | FORT MYERS, FL. 33919 CITY-5T-2IP F+Myexs, FL 329 12
TLE VPD Delete MLE p DeNnmni e OIC 10€ O Change '[XAGdilion
NAME HAAKE, BILL ﬂ NAME q h\lg. M i . #_
sTReeT ADDRESS | 9200 LALIQUEE LANE #1504 sreeraness | 1220 Ladigue LN Wnit #1201
crv-sT-2p | FORT MYERS, FL 33919 CAY-ST-2P Fr MV er¢, FL 33919
TITLE TD O Delete e _ - [ Changs_ [ Addition
NAME BRYANT, SUSAN NAME
STAEET ADDRESS | 1400 CRYSTAL COVE CT. #901 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33819 CTY-ST-2IP
TMLE sSD N Delete TITLE 0D He]r b Tul i ‘ [9 [ Change HAddilion
HAME YACKOSKI, DIANE NAME .
STREET ADDRESS | 1480 CRYSTALL COVE CT. #904 sreeraomess | 4200 LALiquie Un #1501
onv-stzP | FORT MYERS, FL 33919 orvsie | VIV EXS, FL 33919
TITLE D O vetet TRLE [ Change [ Adaition
NAME NEEDLEMAN, WILBERT NAME
STREET ADDRESS | 14810 CREPTAR COVE #801 STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33919 CITy-ST-2IP
TITLE [ pelete TILE O Change  [J Addition
NAME HAME o
STREET ADCRESS STREET ANDRESS
CITY-ST- 218" CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oaih; that | am an officer or direclor
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an atlacl i address, with all other like empgwered.
\AAM, R3-YSY-/0f 2306

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEW IRECTOR Cate Daytime Phone #

o/




