FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000006636 T 04-01-2005 90006 038 ****6] 25

1. Entity Name
MIRAGE AT CRYSTAL LAKE CONDOMINIUM
ASSOCIATION, INC.

-

Principa) Place of Business Mailing Address {1 u {l [_1 3 Y ] 3
&401 CRYSTAL LAKE DR 4407 CRYSTAL LAKE DR '

306 306

DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064

R

L o ,. ' | 03132005 No Chg-NP CR2E037 (10/03)
DO NOT W RH-E I N TH IS S PAC E C | 4. FEI Number Applied Far
Lo » : _l) ‘_“ T : ) ' By 65-1010726 Not Applicable
Do - B R 1| & Certiicate of Siatus Desired O ?g';’g Addianal
-— 6 Name and Address of Current Registered Agent - - e m«"*—— A B el - el IR T LI iy o L o B L ol

COSMOS, THEODORE ‘ : ‘

4401 CRYSTAL LAKE DRIVE - ' DO NOT WRITE
#306 , i _
DEERFIELD BEACH, FL 33064 ™ ,:". |N, THIS SPACE

Teip

-

8. The above named entity submits this statemeriy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisie I ‘

SIGNAT
ignature, typed o printed name of regisiered agent and It icdhle. {NQTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS o ..
TmLE PD E A

NAME COSMOS, THEODCRE
STREET ADDRESS | 4401 CRYSTAL LAKE DR. #306
CITY-S7-2P DEERFIELD BEACH, FL 33064

TIME . o

NAME Al o

STREET ADDRESS AKE R #20! S

CITY-ST-2P BEAN , FL 33064 B

— — " s .

NAME PRESBITERO, CHARLENE

STREET ADORESS | 4401 CRYSTAL LK DR # 105 . ." :
Y- §3-2IP DEERFIELD BEACH, FL 33064 DO NOT WRITE

TTE Seﬁrm(q .
s | B0 BT D 4 103 | IN THIS SPACE
o5 | Yoeckod beash, £1 33004 : T

T
NAME . o S
STREET ADDRESS L R T e
CITY-57-7IP : : ‘ -

e
NAME L
STREET ADDRESS . Tl
CITY-ST-2P o ) ’

12, 1hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under gath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, withrd ike empowered.

—

SIGNATURE: Zz 5/7”;7%5' Fry ¢ /086 fe.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #




