FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §90242
CRYSTAL RIVER LAND DEVELOPMENT, INC.

Principal Place of Business

8010 NW 56TH ST
P O BOX 522168
MIAMI FL 33152-5168

Mailing Address

8010 NW 56TH ST
P O BOX 522168
MIAMI FL 33152-91€8

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 026 ***300.00

B EE RN

DO NOT WRITE IN TH § SPACE

3. Date Incarperated or Qualifed
12/19/1990
2. Principal Place of Business 2a, Mailing Address 4. FElNunber App ied For
21] 261 28 w Finese s | 650249949 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
0 s u el 5. Certifc: te of Stalus Desired O $8.75 Ac dl|t|0na!
22 ler o O Fee Reqguired
City & Siate City & State 6. Electio Campaign Financing a $5.00 riay Be
E‘ a M\ A’MLE(a Trust F ind Gontribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | stangible
m l;;l ;l 23 ={e J};l UsA/a Person il Praperty Tax. es [3(0
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
SPIEGLEMAN ESQUIRE. GUY B e
28 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 400 83
MIAMI FL 33130
84| City FL ’85| Zip Code

11. Pursua 1t 1o the provisions of Sections 607 0502 and 6071508, Florida Statu e
office o- registered agent, or bolh, in the State o’ Florida. Such change was ¢ u
agent. | am familiar with, and ac zept the obligations of, Section 637.0505, Flcrida Statutes.

3. the above-named co-poration submits this statement far the purpese of changing its rgistered
tharized by the corporation's board of drrectors. | hereby accept the app Jintment as registered

SIGNATURZ
Signaturs, typed or printed nat 1e of ragistered agent nd title if applicable. INOTI  Registered Agent signature requ rad when reinstating) DATE
12. SFFICERS ANC DIREGCTORS 13. ADDITICNS/CHANGES TQ OFFICERS /NO DIRECTORS IN 12
me DPV (] DELETE 14 TLE DV PChange [ Addition
NAME BONOFRIO-ARTHUR-M:- 1.2 NAME CoNoFrLs | AeTiue YW
streeT Apore:ss| - B010-NW-56TH-ST 13STREETADDRESS |2 ([ (] @GRALA DA BLUp
ervstze | -MIAMERE— aomvstze |l etop AL CRARES TC- 33 (34
TITLE T8 {1 DELETE 21TIME Change [ Addition
NAME D'ONOFRIO, ARTHUR M. 22 NAME
streeranpress| 8010 NW 56TH ST 2.3 STREET ADDRESS
CITY-ST-2IP MIAM] FL 2 4CIY-ST.2P
TTLE ] DELETE J1TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE"SS 33 STREET ADDRESS
CITY-S8T-ZIP 34. CITY-ST-ZIP
TITLE [J DELETE 41TIMLE [JChange  []Addiion
NAME 4,2 NAME
STREET ADDRE ;8 4 3 STREET ADORESS
GITY-37-2IP 44 CITY-81-ZIP
TME (] DELETE 517ITLE {cChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY.ST-ZIP 54 CITY-ST-2IP
TIMLE [] DELETE 6.1 TITLE [IChange  [C] Addition
NAME 62 NAME
STREET ADDRES 63 STREET ADDRESS
CTY-ST-2P B4 CITY-ST-2P

14, | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further ¢ artify that the information
indicate-d on this annual report ¢ r supplemental :innual report is true and acc.rate and that my signat. re shall have ih-: same legal effect as if made urder oath; that | am an
officer ur director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appes 15 in

Block 12 or Block 13 if cha:wwment with an address, with all other like empowered.
SIG

SIGNATURE:

N . T

; ::D TYPZ; OR ¢'RIN

NAME OF SIGNING OFFICEI: OR DIRECTOR

P

e/ on

CR2E034 (11/88)

%ﬁg&x_"‘ﬁ/&w_




