-

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 VSO O CORPORATIONS Secretary of State

OCUMENT # N29339 (1)

. Corporation Neme

CELINA HILLS PROPERTY OWNER'S ASSOCIATION, INC.

00O

Principal Place of Businoss Malling Address
w W MTE OAKS m Gm W MTE OAKS Dﬂ 3. Date Incor ifi
. porated of Qualified
OugYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34429 .'
Us
4. FEi Number Applied For
59-2026155 Not Applicable
2. Principal Place of Business 2a. Meiting Address
neipa eine 6. Certificate of Status Desired [ $8.75 Adaional
FI ;;] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves L[] No
Zip Country Zip Country 8. This corporation owes or hag peid the curent year Intangible
;] ;l _m 30 Personal Property Tax due June 30. ﬁ ves o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered' Agent
81] Neme
WR. m 82| Street Address (P.0D. Box Number is Not Acceptabla)
6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429 8
84} City FL |u] Zip Code
11. Purguant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am lamiliar with, and accept the obligations of, Section 617, , Floriga Statutes.

SIGNATURE
Signaturs, Iyped or grinted nirte of egisterad agert nd Ule | AppICabie TNOTE: Registersd Agent sigi when - DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD T DELETE 11 TITLE D T Crange L1 Addillon
NAE ADAMS, GEORGE 12 M LEBLANC, WAITER
smeevaooeess | 2228 E MARCIA 8T 14 STREET ADDRESS | BRI B 5&5‘% CefivA
oTy-§1-2 INVERNESS FL wucry-s-e | FMVEAM/CSS, FL.
me [3]1] T ohLeTe Z1TME ’ [Ehange LT Addition
NAME KNEES, VOLKER H 2.2 NAME
steeTaporess | 2580 E. NEW HAVEN ST 2.9 STREET ADDRESS
CIFY-ST- 20 INVERNESS FL 2.4 CITY-5T-2IP
mE D ¢ DELETE 31 TITLE [JChange [T Addition
HAME CLAMPITT, ROBERT 92 NAME
smeeTaporess | 2260 E MARCIA ST 93 STREET ADDRESS
cay-S1-79 INVERNESS FL 34 GITY-ST-21P
TE VW T oeLETe &1 TITLE [T Ghange LT Addilion
NAME ROWAN, MELWN 4.2 NAME
steeeT anoness | 2820 E NEW HAVEN ST 4.3 STREET ADDRESS
CIty-5T-20 INVERNESS FL 44 CTY-ST-2P
e D ~ [ GELETE 5.1 TIILE [Jchange L] Acdition
HANE CLOUTHIER, CAROL 5.2 NAME
sweeTaconess | 2249 E. CELINA ST 5.3 STREET ADDRESS
ov-$1-2¢ INVERNESS FL BACITY-ST-2P
TMLE D ] DeLETE 6.1 TLE LI Change [T Addition
RAME SYMONS, QuUY £.2 NAME
streev apoiiss | 2704 E. MARCIA 8T 6.3 STREET ADDRESS
CITY-S1-2P INVERNESS FL 64 CITY-ST-2F

14. | hareby certity that the information supFIied with this fliling does not qualify for the exemgtion stated in Saection 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual raport of supplermantal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

ho receiver of trustea empowered to execute thls report as required by Chapter 617, Flarida Statutes; and thal my name appears in

an attechment with an address,
U 7168 Zia-rrezrn

officer or director of the corporati
Block 12 or Block 13 if changed,

! SIGNATURE: X

-




