FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. %4"‘.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N980

1. Corporation Name

OCIATION, iNC.

00011
CRYSTAL COVE OF PARKER LAKES ONE CONDOMINIUM ASS

64

Principal Ptace of Business
8400 GLADIOLUS DRIVE

SUITE 250
FORT MYERS FL 33908

Mailing Address

9400 GLADIOLUS DRIVE
SUITE 250
FORT MYERS FL 33308

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90101 023 ****61.25

(AR OURRG WA MIIAO

2. Principal Place of Business
(-1

-+ MARQUIS MANAGEMENT
=40 GLADIOLUS DR SUITE 100~
URT MYERS, FL. 33908

I

e

Iia|. Mailing Address

*t 3. Date Incorporated or Qualifed -

c/o MARQUIS MANAGEMENT
9400 GLADIOLUS DR SUITE 100

FORT MYERS. FL. 33908

(2/25/1998
4. FEI Number Applied For
HhS-08/55 Y0 Not Applicable
. . $8.75 Additional
5. Centifcate of Status Desired O Fee Required
6. Election Campaigh Financing o $5.00 may Be

Trust Fund Contribution Added to Fees

R ST LA T
9. Nama and Addiess of Ciirre:

Name and Address of New Registered Agent

nt Registerad Agent 10.
. 81
e . MICHAEL FLEMING c/o
KUSSNER, STEPHENL .: ~ 82 g .
ONE TAMOA CITY CENTER, SUITE 2100 || MARQUIS MANAGEMENT INC.
P.0. BOX 3433 =] 9400 GLADIOLUS DR. SUITE 100
TAMPA FL 33601 s+ FORT MYERS, FL. 33908 25T Zip Code
11. Pursuant to the provisions of Sections 617.05 7.1508, Florida Statutes, the abovcre-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statef ify. Such change was autherized by the corporation's board of directors. | hereby accapt the apppintment as registered
agent. | am familiar with, and accept the obligal \Rection 617.0503, Florida Statutes. | L q(
SIGNATURE M ILQ?K 1l i
Signature, typed or printad nama of registared agent B licabie. {NOTE: Registered Agent fignature required when reinstatingy, Y DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD A ELETE 1.1 7MLE [ CdChange {7 Addition
NAME REISMAN, JOHN 12 NAVE mww 1 Do {D‘Ig’ 0T #e 20)
ez ooress| 9400 GLADIOLUS DRIVE SUITE 250 rasmeerooress {310 CIYIAL VO w3 270 -
crv-stze | FORT MYERS FL 33908 worvstze | EF (YWOS, H, 33019
TITLE VD ﬂ DELETE 21 TIME ) V‘D ‘ [JChange [ Addition
NAE GULLO, VINCE 220AME nalia Z%( L . -
smeer sooeess| 9400 GLADIOLUS DRIVE SUITE 250 assmeetsooess 410, CUSFN: GV, CEAE20Y 54 -
omv-st-ze - ;| FORT MYERS FL 33908 24CY-ST-2P Jﬁjmq - i I
TME STD 0] DELETE 31 TME ST T - [ICnange [ Addition
Nave KNIZNER, DAVE 320ME valenzie\, bomer -
smeeTAporess| 9400 GLADIOLUS DRIVE SUITE 250 assmeeranoress | iy 4] (O Sh : L }?‘O/QC{’ .:#-'mr{ o
CHTY.ST-2P FORT MYERS FL 33908 acm.srzp |- L4 F. %ﬁjoi .
TE TJDELETE  JatmmE b CJChange ] Additon
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-ZP
TMLE [ DELETE SATME [ Change ] Addition
NAME e — —— RS2 MAME- —— | T T T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2P .
TMLE [ DELETE 817ITLE ) N * .« [JChange . Dgfgiﬁon
NAME 6.2 NAME . TR B e R A AN
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P

14. .1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this, annual reportpor supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fofficer or'director of the corpgfation or the receiver or trugfes empowered to execute. this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapfied, or on an attachment y

SIGNATURE: /7

j b
SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OI

R DIRECTOR

h an address, with alft other like empowerad.

D

Data

Daytime Phone #

§

CR2E037 (11/98)



