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From: Sheri Burris [sburris@RealtyServicesPropertyManagement.com)
Sent:  Tuesday, November 23, 2010 10:03 AM

To: CorpAddressChange

Subject: Crystal Cove of Parker Lakes

Please change the Mailing address for the following:

Crystal Cove of Parker Lakes Condominium Association Inc
Doc # N98000001163
FE# 650815540

Mailing Address:
Realty Services

2525 Parkway Street
IFort Myers, IFL 33901

Shert Burris
Realty Services Property Management Company CRMC
9391233 ext 28
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