FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710506

1. Corporalion Name

(7)

CHRISTMAS CIVIC ASSOCIATION,INC

Principal Place of Business

Malling Address

23760 E HWY 50 23760 £ HWY 50 3. Date Incorporated or Qualified
P.O. BOX 473 P.O. BOX 473
CHRISTMAS FL 327097473 CHRISTMAS FL 327087473 03!1 1/1966
4, FEI Numbar Applied For
23-7372052 Not Appliceble

FILED
Oct 01 1998 8:00am
Secretary of State

UMM

2. Principal Place of Businoss

2a. Mailing Address

26]

5. Certificate of Status Desired O $B.75 Additional

21 Fee Required
Suite, Apt. #, ete. Suile, Apl. #, etc. 6. Election Gampaign Financing $5.00 may 8o
Tz] ;ﬂ Trust Fund Contribution Added 1o Fess
City & Stale City & State 7- ls this nonprofit corporation a homaowners association?
23 ;El Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—| ZB—I El Personal Property Tax due June 30. D Yes O o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TUCKER: GEC“- A-v ] B2} Streel Address (P.O. Box Number Is Not Acceptable)
23,300 FT, CHRISTMAS RD
CHRISTMAS FL 32709 83
f 84| City Zip Code

FL |~

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named sorporation submits this statement for the purpose of changing its registerad
office or regigtered agent. or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

QICGCNATIIRE:

Sigriture, Iypod o printed rame of ragistared agent and tik il Bppiicabin NGTE Rogisternd Agont sigrature required when relnsiating) DATE
12, OFFICE RS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P T vereve 11T [Jchange [ Addition
NAME TRUEX, JOSEPH 1.2 NAME
sweeTaporess | R4430 NETTLES RD 1.3 STREET ADDRESS
CITY-57- 2P RISTMAS FL 14 CITY-51-28
THLE [ DELETE 21MLE [ change  TJ Addition
NAME WVICKERY, MARGARET 22 RAME
staeeranoress | PUO. BOX 142 N/A 2. STREET ADDRESS
CITY - §1-2P CHRISTMAS FL 2 4TITY-ST-2P
TIILE ] DEeETE BVTILE [Jchange [ Addition
NAME BUGOS, JAMES 32 NAME
sweer aooriss | PO BOX 116 N/A 33 STREEY ADDRLSS
CITY-S1- 2P 'CHRISTMAS FL 34.CIY-ST-2p
THCE ) [T pELETE 41TILE [T change [T Addition
NAME JAMES, JACK 4.2 NAME
staeer aooeiss | 361 S FT CHRISTMAS RD 43 STREET ADDRESS
CiTY-51-2i CHRISTMAS FL 44 CITY-51-2iP
TITLE ] DELETE 51 TITLE [ Change [T Addition
NEME WOODS, DELORES 5.2 NAME
sweeraooress | PJO. BOX 28 N/A 53 STREET ADDRESS
CITY-5T-ZIP %RISTMAS FL 54.0ITY-51-2P
TE [ pecete 6.1 TITLE T Change [ J Addition
HAME WALTER, JANIS 52 HAME
sineeraooness | §855 TAYLOR CREEK RDAD 6.3 STREET ADDRESS
CITY - S1- 21 LHRISTMAS FL 54 CITY-§T-2Ip
14, | hereby certlly that ihe information suppled with this filing does not qualify for the exemplion stated in Section 110,07{3)(i), Florida Statutes. | furlher gentify that the information
indicated on this annual reporl or supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oificer of dirgelor of the corpotation or the recoivar or trustee empoweted to execute this report s required by Chapler 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address.

Sy P

CR2E037 (10/97)



