FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 1 4’ 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENTl # N99000006636 07-14-2004 90003 029 ****70.00
MIRAGE AT CRYSTAL LAKE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address A AV Aw v
4407 CRYSTAL LAKE DR ggg‘l CRYSTAL LAXE DR
306 ‘
DEERFIELD BEACH, FL ?3064 DEERFIELD BEACH, FL 33064
U AL AT
Sutte ADL ¥, etc. Suite, ApL. #, etc. 07082004  chg-NP CR2E0S7 (10/03)
City & State : City & State 4. FEI Number Applied For
65-1010726 . Not Applicable
Zip- ngn:ry, : I . ZjE... I (inuniri . _ 5, Certificate of Status Desired - ’ ?%g?qag&“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
COSMOS, THEODORE
4401 CRYSTAL LAKE DRIVE Street Address {P.0. Box Number is Not Acceptable)
#306
DEERFIELD BEACH, FL 33084
’ City FL Zip Code

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

the obligations of registered aga
o ‘
— 7/ Yooy
{7/ o

a e

SIGNATUR Signature, typad or printed name of rogisterad agent and s F SpETRXH- {NOTE: Ragisterad Apent signatura roquirad when rainstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 way Bo " ‘Make check payable to

Due by September 8, 2004 . Trust Fund Contribution. | Added to Fees L Florida Depariment of State
10, | OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD i O pelete TILE O Change ] Addition
NAME COSMOS, THECDORE NAME
STREETADDRESS | 4401 CRYSTAL LAKE DR. #3068 . STREET ADDRESS
CITY-8T-2I DEERFIELD BEACH, FL 33064 P CITY-5T-2P
e TD 0 Delete TE Clceange [ Addition
NAME HCOLMES,STEVE NAME
STREEY ADDRESS | 4401 CRYSTAL LAKE DR. #201 STREET ADDRESS
CITY-§T-2P DEERFIELD BEACH, FL. 33064 CITY-8T-2IP
me - sD— 7 R w 1 me” I T T T T Ocmange [ Addition
NAME GLOVER, WILLIAM NAME
STREET ADDRESY J 4401 CRYSTAL LAKE DR #2056 STREET ADDRESS
CITY-5T-ZIP DEERFIELD BEACH, FL 33064 CHY-5T-TP ;
e VY 3 pelete me ) _ Ol e EAdsiion
NAE PRESPBJTERD, CHRRLENE res— | DRES O TERD, CHRRZNA
STREET ADDRESS Yyps CavSroe LR da #1085~ STREET ADDRESS | st 4750/ CRYSFHC LA DA 5 s
WS | peac ALy B, L $306Y Yo | peeelicli fpgets [SL 3706Y
e ; ” £ pelets mie O change  [J Addiion
NAME ‘ NAME . .
STREET ADDRESS . ' STREET ADDRESS
CIrY-ST- 2P ' GITY-§7- 2P
TiMLg 1 pelets TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS , . STREET ALGRESS
city-st-ap ! l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 1 19.07&3){0, 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othgr ke empowered.

SIGNATURE: £/ Loz /- July g Aoy (521) £92-276

~T

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




