%2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P97000076577 Secretary of State
1. Entity Name 05-01-2006 90332 025 ***150.00
BDC CRYSTAL COVE, INC.
Principal Place of Business Mailing Address i
401 W COLONIAL DR 401 W COLONIAL DR guus =
SUITE 7 SUITE 7 ,
ORLANDO, FL 32804 ORLANDC, FL 32804 '
e s . A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3469134 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desrred O Ei'ggqlﬁ?:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MACARTHUR, WILLIAM H
401 W COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE7
ORLANDO, FLL 32804
City FL Zip Code

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

SIGNATURE
Signaturg, Iyped o printgd name of registered agent and ttie if applicable (NOTE: Ragisterad Agent signature tequired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND QIRECTORS 1. ADD!TIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE D O vetete THLE [ chenge [ Additien
NAME MACARTHUR, WILLIAM H NAME
STREET ADDRESS | 401 W COLONIAL DR SUITE 7 STREET ADDAESS
CITY-ST-ZIP ORLANDO, FL 32804 CITY-ST-21P
TITLE VP O pelete TILE [ Change [ Addibon
NAME FANT, JAMES H NAME
STREET aDORESS | 401 W COLONIAL DRIVE, SUITE 7 STREET ADDRESS
CiTY-5T-2IP QRLANDOQ, FL 32804 CITY-ST-21P
TILE AST E‘Delele TITLE AsST [ Change Mﬂnmon
NAME CONANT, ELIZABETH S NAME Tenna Westfall
STREET ADDRESS | 401 W COLONIAL DRIVE, SUITE 7 STREET ADDRESS | Lapey | w. Cploniad i}' #‘7
omv-stzP | ORLANDO, FL 32804 . 5w | Ortande | FlL 32 o4
TITLE [ pelewe TITLE O change [ Addimen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
WLE O Delete TILE [ Ghange ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
TILE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicaied on this repornt or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee a wered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an wddr alipther like empowered.
SIGNATURE: X

Sou®?  Tiwes H. Fant  4-28-0  (4n) Y25- 82790
B !SIGNAWT AND TYPED OR PRINTED NAME OF SIGNING O-F_F-ICER OR DIRECTOR Dale Oayume Phona 8




