2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # NG8000003531 BT Secretary of State

1. Entity Name
CRYSTAL RIVER COUNTRY ESTATES ASSOCIATION
SOQUTH, INC.

Pringipal Place af Business " Maling Address
1629 K. CROOKED BRANCH 1629 N. CRODKED BRANCH
LECANTO, FL 34461 P 0 BOX 338

LECANTO, FL. 3446

A — AR AT AR NMEL O

01092006 No Chg-NP CRZEQ3T {11/05)
Do NOT WR‘TE lN TH‘S SPACE £ FEI Number Anplied For
NOT APPLICABLE Mot Applicahle
8. Certificate of Staus Desired [ Eg;fw *“if':éﬁ""a'

8. Name and Address of Cutrent Registered Agent

?égENﬁvg{égégg léDRANCH DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agens, or bioth, b the State of Elarida. { am familiar with, and accegt
the obligations of registered agent. : : . .

SIGNATURE . : — — _

Signature, typed o printed name of registared ggent and titte i applicable. {NOTE. Regigtesnd Agent signature tequirdd when reinstating DATE

Filing Foe is $61.25 §. Election Campaign Financing $5.00 MayBe

Due by May 1, 2006 Trust Fund Contribution, 1 AddedioFees
10, OFFICERS AND DIRECTORS i - . | -
E PD ' ' ' -
NAME GREENWAY, HAROLD UO0G003E4597
STREET ADURESS | 1629 N. CROOKED BRANCH G317 0520037009 51,25
Ciry-51-2p LECANTO, FL 34461
THLE ve
HAME TONE, BETTY MRS

STREETABDRESS | 1550 N. CRODKED BRANCH
£y -S1-2IP LECANTO, Fl. 34461

THLE SD
RAME MCINTOSH, JEANNE

STREET ADDRESS ) 2705 W. LIVE OAK ST
LY -S7-IP LECANTO, FL 34461 Do N OT WR'TE

o JENIGHS, PATSY - IN THIS SPACE

STREETARORESS | 1897 N SQUIRREL TREE AVE
CY-57-2P LECANTQ, FL 34461

ToLE

NAME

STREET AGORESS
Gy -8T-IF

mLE =
NAME

STREET ADORESS
CoY-8T-0F

12. | hereby cenify that the information supplied with this fillng does not qualify for the exerfiptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repgrt or supplermental report is rue and accurate and that my signature shall have the samae legal effect as if made under sath; that } am an officer of direcior
of ihe carporation or the recelver or trusies empowered to execute this report 2$ required by Chapter 817, Fiorida Statutes; and that my name appears In Bleck 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

J d
SIGNATURE: Mﬁ@%/ /-2 -2o00k
SIGNATURE AND TYMED OR PRINTED HAME QF SIGNING QOFFIC! DIRECTOR Tt Dayime Phone 4




