2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ FILED

DOCUMENT # v29519 Feb 19, 2008 08:00 AM
1. Entily Namg
Secretary of State

THE CLUB AT CRYSTAL BEACH, INC,
Puncipal Place of Business Mailing Acldress
6985 COLLINS AVENUE 5000 AVE OF THE STARS
MiAMI BEACH FL 33140 KISSIMMEE FL 34746
2. Principal Piace of Businass - No P O. Box # 3, Mailing Addras:

Suitg, Apt #, etc. Sule, Apt o, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE1 Number Applied Fer

65-0326774 Not Apolicable
| [ z e
Zp Country P Country 5. Cernficate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Currgnt Registered Agent 7. Namae and Address of New Registered Agent

Name

g‘OEO\SEES'EHg-#-ErhE STARS Sreet Address {P.O. Box Number s Nat Acceplabie)
KISSIMMEE FL 34746

Ciy FL 2z Codo

8. The anove named entity subrmits this statement for the purcese of changing ils registered office or registared agent, or gotr, in the State of Flerida. | am famifiar with, and accept
ihe obligations of registerad agent.

SIGNATURE '

S andlure Tyt Of CHErad rare, M s SI00a agerlavi e Darplasn (LSTE Regis' 10 AGOM rIinlurts fequirnm wnol rersnur g DATE

8. Eecton Campaign Financing $5.00 way ge
Trust Fund Centribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCT [ netete TME [J Changa ] Addilion
NAME MEYERS, HILLEL HAME
STREET ADDHESS | 4875 PINETREE DR CTREET ADDRESS
CIrY-S1-212 MIAMI BEACH FL 33140 CITY-8T-2P
THLE vD 1 Dewete TITLE [J Change I Aadition
NAME SHEPPARD, JENNIFER HAME
STREET ADDRESS | 4875 PINETREE DR. STRFFT ADTRESS
Ciry.31.212 MIAMI BEACH FL 33140 Ciay-ST-2p
e [ pzete 1ILE [Jchange [ Addition
NAME JAME ‘
STREET ADDAESS ’ STREET ADDRESS ’ )
(ITY-57-21° CIYY-51-21P
TLL [ oeiee e (7 Crange [ Addition ;
NAML, NAML !
SIREET ADDRESS STHEET ADIRESS ‘
oTY-ST-218 GITY- ST-20P
TILE [ petete THLE [ Crange [ Addition
NAME ' NAKE
SIRELT ADDALSS STREET ADURESS
CHY-S1- 219 CITy-51- 2p
L [] Desgte TITLE [JCrange [ Acdiven
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS ‘
CITY-S1-21P CITY- ST 2IP .

12. | hereby cenify that the information supphed with thrs filtng does net gualify fur the exarmctons contaned n Secton 118, Flonda Stattes | furtner certdy that the intormation
indicated on this report of supplemental rapart 15 irue and accurate and that ny signature shall have the same tega ettect as if made under oath. that | am an officer or director
of the corporaion or the receiver or trustee ampowerad 1o execule this repon as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 15 or Block 11
it changeg, or on an attachment wilh an address, with ail olhar jike empowered,

SIGNATURE: A £4el. reyens, Phse b

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

%/af/m ,M Nobop 8 Yo).991. 18806

Lo Dt ne Faone w



