4,

P

ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # No9000006372

Apr 06, 2005 08:00 AM
Secretary of State

BOCA RATON FL 33486

1. Entity Name

&RCYSTAL FALLS PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business - T Mailiné Adéﬁr;ss. T
6363 NW 23 TERRACE 6363 NW 23 TERRACE

— BOCA RATON FL 33486

Suite, Apt. #, etc. — _ Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Siate — T Cwyaswme 4. FEl Number Apoied For
_ B 65-0961044 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o o ] ) Fee Required
rk __6. Name ang Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
DUBOV, DAVID Street Addres i A
s (P.Q. Box Number is Not Acceptable)
6363 NW 23 TERRACE umberis?
BOCA RATON FL 33496
City FL | ZpCo® -

the obligations of registered agent

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

SIGNATURE —— e o e PR .
Signatura. kped o armiad aame of ngrsra_digepranq|iﬂaj!appncahla {NOTE Regrmiered Agert sgnalure requirsd whar awslaing) ) DATE
FILE NOW: FEE IS $61._25 B 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gontribution. Added to Fees Florida Department of State
10, ~ GFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 16
me D 7 Detets i [JChange  [] Addition
N DUBOV, DAVID s
sTREET ADDRESs | B33 NW 23 TERRACE STREE? ADDRESS
CITY. ST- 2P BCCA RATON FL 33496 | cav-sieap
MILE D [ pelete T ) Change  J Addition
NAVE DUBOV, JOAN RANIE LOOOD0230028
SIPEET ADDRESS 16363 MNW 23 TERBACE | SIREET ADDRESS 406/ 05~-80048-018 B1.25
eY-SI- 7P BOCA BATON FL 33496 ] CITY-5F &P
nit o [ Delete TiILE [Ccrangs  [J Addition
NAME DUBQV, HARVEY S ~ o NAME
STRERT ADDRECSS | 6363 NW 23 TERRACE ~ ’ STREET ADDRESS
Ciry-5f-2P BOCA RATON FL 33496 _ o g ovestae
WLt T Delete 1HLE 1 Ghange  [] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
Y. ST-2IP | CITY.S1.2F
TTLE ] pelele TTeE [ change ] Addition
NAME NAME
STRLET ADGRESS SIREEY ADDRESS
0. S1-2IP _ CITY-§1- 2P
T O pelete HILE ) Changa ] Addition
NAME A NAMS
SIREET ADDRESS STRELT ACORESS
Y. s p, CHIY.ST. 2P

12. | hereby catu‘{z that the information supplied wit
indicated on this report or supplemental report frue an
of the corporation or the receiver or rustes gmbbwered

changed, or on an attachment gith an addpe

SIGNATURE:

accurate g3
0 execute

"l -y

is fling does not qualify for the exemption stated in Section 1 19.07%3‘)&) Florida Statutes, 1 further certify that the information

d that my signature shali have the same legal e ; r

41’ repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Dowgh

ect as if made under cath; that | am an officer or director

NAME OF SIGNING OFFICER’ER DIRECTOR

e (s2)ey 335"

Daytena Phona &




