FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P95000025986

1. Corporation Name

CRYSTAL LAKES MANUFACTURED HOME COMMUNITY, INC.

Mailing Address

5010 COUNTRY LAKES DRIVE
FORT MYERS FL 33905-5110

Principal Place of Business

5010 COUNTRY LAKES DRIVE
FORT MYERS FL 333055110

e

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90048 042 ***150.00

NG RRAR R

DO NOT WRITE IN THIS SPACE

27]

22]

P 3. Date Incorporated or Qualifed
A 12 dot Ml aecgy _4‘:‘% 03/31/1995
2. Principal Place of Busingss a. Mailing Address [ # 7' ST 4. FEI Number Applied For
2 XD [ Mc zf‘ef\of R}’ms ﬁ%’ub = S4We. 650569622 Not Appiicable
Suite, Apt. # ec. Suite, Apt. # etc. ot 5. Certifcate of Status Desired [ $8.75 Additional

Fee Required

ity & State

= POt

Miars Flooda a B Miges - £lordy

. Election Campaign Financing 0O-

. $5.00 May Be

Trust Fund Contribution Added to Fees

Country

2 5504 = 408

Country

. This corporation owes the current year Intangible

’El (/{ 6 '0( C{ 6# Personal Property Tax. CIves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KROHN, MITCHELL W
12401 MCGREGOR PALMS DR 82| Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33908 83
84| City - 85| Zip Code
| FL

office or registered agent, or

Statutes.,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[~ (/-9

agent. | a amWn@pt the obli m?ﬂso& Florida
SIGNATURES /14 o %j"

\g¥atdre, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE D [J DELETE 13 TILE []Change [ Addition "::
NAME KROHN, CONSTANCE L 1.2 NAME 3
sweetaosess| 12401 MCGREGOR PALMS DR 13STREET ADDRESS o
arvstze | FT MYERS FL 33908 L4cmv-sT-2P &
TITLE D [ DELETE 21TILE [OChange [ Addition | O
NAME KROHN, MITCHELL W MR. 22 NAME
street oprese| 12401 MCGREGOR PALMS DR 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 2.4 CITY-ST-2P
TME ] DELETE 34 TITLE [OQChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34, CITY-ST-2IP
TITLE [J DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-57-5P
TITLE [] DELETE 5.4 TITLE [Jchange [ Additian
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME O DELETE 61TTTLE . [JcChange  []Addition
NAME 6.2 NAME T )
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-2P - - . -

14. | hereby ce

rify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information

indicated on this annual'report or supplemental annuai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name a/poears in

Block 12 or_SIock 13 if chan

SIGNATURE:

, or on an attachment with an address, with all othej

mpowered.

. 2/
fE-FF 61/%?/’77

G OFFICER OR DIRECTOR M

Date DCaytime Phona #



