2007 FOR PROFIT CORPORATION
ANNUAL REPORT

A

' FILED
May 02, 2007 08:00 A

DOCUMENT # P01000122373

1. Entity Nama
CONDOTEL PROPERTIES OF CRYSTAL RIVER, INC.

Secretary of State

Mailing Address

P.0. BOX 516
CRYSTAL RIVER, FL 34423

Principal Place of Business

9695 W. FT. ISLAND GULF TRAIL
CRYSTAL RIVER, FL 34429

¥

DO NOT WRITE IN THIS SPACE: -

0

04192007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

o $8.75 addiional
Fee Required

4, FEI Number
03-0227303

5. Cartificate of Status Dasirad

6. Name and Address of Current Reglistarad Agent

DICKS, JAMES E SR.
9695 W. FT. ISLAND GULF TRAIL
CRYSTAL RIVER, FL. 34429

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed of priniec name of regustered sgent and litle il appicanie

{NOTE: Ragisterad Agent signature required when reinslabing) DATE

#. Elaction Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fea will he $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DICKS, JAMES E SR.

SEREET ADDRESS [ 8695 W. FT. ISLAND GULF TRAIL
CITY-S1-2P CRYSTAL RIVER, FL 34429

TITLE
NAME
STREET ADDRESS

TITLE
NAME

STREET ADDAESS
CITY-S1-209

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADCRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

AN TE X
A5 A A0P-E00e 023 150, 00

12, | hereby cerlify that the informatien supplied with this filin é; dogs not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
accurata and that my signatura shall have the same legal affect as if made undsr oath: that | am an officer or director
of the carporation or the receiver or trustes empowerad to execuls this repor! as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental repart is true an

changed, ar on an attachment with an address,.with all other Jike arad.

SIGNATURE:




