2006-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2006 8:00 am

DOCUMENT # N99000006636 Secretary of State
1. Entity Name i
MIRAGE AT CRYSTAL LAKE CONDOMINIUM 03-21-2006 90009 013 7761 23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4401 CRYSTAL LAKE DR 44017 CRYSTAL LAKE DR
306 306
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064
s e AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1010726 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired )] ?g;g?qtﬁs:;“mal
8. 'Name and Address of Current Registerod Agent— - . 7. Name and Address of New Registered Agent -

<COSMOS THEOBORE, 5”%7’ STULNDEVANT

Address x Number is Mot Ac
o ff (‘H" AR FDa>

DEERE#ELD-BEAChLEJ_mﬁL
| Ma«nao ) FL [552%, +/

8. The above named entity submits this statement for the purpose of changing its reglslered'/flce or registered agent, or bath, in the State of Florida. | am familiar with, and’accepl
the abligations of registered agent.

SIGNATUFIE&& &*M /—)‘q 7 57 Yl PEUA /‘-7_ 3,A / o6

Signature, typad o printea name of tegisterea agent and tile if applicable. {NOTE: Ragisterea Aganl signatuie requited when rainstating}

Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, B ' OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

S —
TITLE R ] Delete TITLE - %O/KE é M‘.hange O adgdition
NAME COSMOS, THEQDORE NAME 7?5
STREET ADDRESS | 4401 CRYSTAL LAKE DR. #306 STREET ADDRESS
CY-53-2IF DEERFIELD BEACH, FL 33064 , CITY-S$T-7P
e s Ppeee e Ol change [ Addition
NAME BLACK, REBECCA NAME
STREET ADDRESS | 4401 CRYSTAL LAKE DRIVE #103 STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH, FL 33064 CITY-S7-21P
TITLE vD O3 pelete TOLE [ Change [ Addition
NAME PRESBITERO, CHARLENE NAME
STREET ADDRESS | 4401 CRYSTAL LK DR # 105 STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL 33064 CITY-ST-ZP - .
TILE O Delete e LTRESOENT O change A Adsiton
NAME NAME ﬂ—'T ea A Qp‘-//N 0
STREET ADDRESS STREET ADDRESS | AA4YED/ K ){SW LA DE .306‘
CirY-ST-21P GiTy-ST-2P ECtFEED MCH[ £f > Oé‘/
TITLE [ Delete TITLE SEELETHAR O Change !MAUdmnn
/

HAME NAME ,Q—?‘ S?“U PDEV AN T
STREET ADDRESS STREET ADDRESS | A/af O f WSTAC Ao Jﬁ_ a Q3
CITY-ST-2P CITY-57-2IP Ff/'-L O MH [_'/L ‘330(0»‘7/
o O Dekete o 7/6 /)/t DEN Z O Crange {3 Adacn
NAME NAME ,q.A Vi ée [N/ #_
STREET ADDRESS STREET ADDRESS, | A7/ © c /2 S7THe ~p 33
GiTY-ST-ZP CITY-5T-21P o ,VA éfA’C a 530697(

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, 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 o director
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered.

SIGNATURE: Fat Jun Jurs it 3/// 06

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




