FILE NOW: FILING FEE IS $61.25
NONPROFIT A

i Eie
CORPORATION &y
ANNUAL REPORT

1996

Sandra B. Morthamn
Secretary of Sate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

DOCUMENT #

1. Carporation Name

(1)

CELINA HILLS PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429

Mailng Address

6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429

O A0

us us 3. Date incorporated or Qualified 3a. Dale of Last Report
11/17/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 —2§6| 59'2926 155 Not Applicable
Suite, L. #, etc. Suite, Apt. #, ela, iti
Ao . o 5. Certilcate of Status Desired O $8'75 Adqlilonal
22 Eﬂ Fee Required
Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Beo
23 28—| Trust Fund Canfribution Added 1o Faes
Zp Gountry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 El ?Ql 30 Florida Statutes ves [INe
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
SCHULMBERGER. ROBERT 82| Strect Address (P.O. Box Nurnber is Not Acceptatiie)
6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34420 83
B4| City FL a5| Zip Code

1. Pursuant 1o the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office

o reglistared agent, or both, in the State of Flarida. Such
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, tyed or priniad rame of regestersd agent and ftv £ appls abis

TMOTE Feggintorend Ageil Swal are (€L 1ErE w151 Feat St AT

change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFF ICERS AND GIRE G TORS 1 12
TILE PD FDELFIE 11TmE N FPD Ccnange Tl Addiion
NAME FALK, EUGENE H. 12 NAME CEOKRSE ALAMIS | B

sReeTADORESS | 2156 E NEW HAVEN ST 13smecraooness | 22 29 E.pHARE R ST

CITY-S7-21P INVERNESS FL 14C0TY-ST-7P INVELANES S < J‘/f/ﬁ"ﬁ’

e VPD CIoeeTe 21T P2 Wl change [ Additon
NAME KNEES, VOLKER H 22 NAME

STAEET ADDRESS P.0. BOX 847 (N/A} 2 3GTREET ADDRESS

Cily-ST- 26 INVERNESS FL 2 40Ty ST 2P

THLE STD [C1DELETE 31TITLE D [ Change ,E] Addition
NAME DEWITT, DARLENE 32 NAME RBLRT (LR P70 77

sTReeT ADDRZSS | 2578 E. NEW HAVEN ST SISIREETADDRESS | @282 £ MARC, A S7=

CHY-S1-21p INVERNESS FL 34453 340Ny -ST-20 INVERNESS  FL 3¥¥53

TITLE D ﬁDELETE 41TITLE [ 7] . DChenge [ X Addition
HAME COOKE, RAYMOND 4 2NANE IELNYA Ko wrd pi

sTAEeT aoDRzss | 1048 N NASHUA TERR WISRETAVORESS | G R o £, ajEw HAVE ~ ST

EATY-ST-2F INVERNESS FL 44 CITY-51-2IP TNVERANESS F . BFLS53

T D ) HGEE S.1TIME - CYCnange T Additon
NAME DEMERS, JOHN 52 MAME ANTH ony 77 /?? ~NTE

STREET ADRESS 2434 NEW HAVEN ST S3STREET ADDRESS | 7 8¢ &5 1, €4 P/ 7,

CITY-51-2P INVERNESS FL sacmv-stze | TNVERNESS ¢ 3% Y5 =

TTE D CJDELETE 61 NILE Oicrange [ Additon
NAME DECARLC, FRANK €2 NAME

STREET ADDRESS 2856 E NEW HAVEN ST 63 STREET ADDRESS

CTY-ST. 2P INVERNESS FL g eciy-sroe

14, | do hereby certify that the informaticn suppied with this filing is voluntarily furnished and doas not qualify for the exernption stated in Secton 118 D7{3)k}, Fiorida Statutes | further

certify that the information indicated on this annual report or supplemental annual repart is true and accirate and that my signature shall have the Same
SBVEN Of Trustpe empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

oath; that | am an officer or drectar of tha
appears in Block 12 or Block 13 if chary

SIGNATURE: X

TBiGNATURWARD TYFED DR PRINTED HAME

rporgtion or the re

dress.

FFICER OR DIRECTOR

legal effact as if made under

D52-T775-3£9/

Dujl;ra Pricanes §

Vorer HKuges

CR2E037 (12/95)




