FILED

' 1999

| NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Narme

DOCUMENT # N29339
CELI:NA HILLS PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429
us i

i

Mailing Address

6220 W CORPORATE 0AKS OR
CRYSTAL RIVER FL 34420

|
!

Mar 25, 1999 8:00 am }
Secretary of State

03-25-1999 90012 047 ****61.25

i

|

; AR |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] | 26 11/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
| -
Y N ] | 592026155 [ [Not Aoplate
Clv & State 1y SmE 8. Certifcate of Status Desired L] $8:7 5" Audiional ~
m ' E\ Fee Requirad

o J

SCHULMBERGER, ROBERT
6220 W CORPORATE .OAKS DR
CRYSTAL RIVERFL 34429,

[ DardBT o0

Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
el [] ] [ toion
24 | 25 29 30 Trust Fund Contribution Added to Fees
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81| Name
i

82! Street Address (P.0. Box Number is Not Acceptable)

a3

84 City

FL lss

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State 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 cbligations of, Section 617.0503, Fiorida Statutes.

(
SiGNATlIJRE

CRZEOQ37-{11/98}

143 | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

e
(SIGNATURE?

&

g 178

SIGNATURE AND TYPED OR PRINTED N.

)
A

‘off an attachment with an address, with jll other like empowered.

Signatura, typed or printed name of registared agant and titla if applicable. (MGTE: Registered Agent aignatuse required when reinstating} DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me i PD [] DELETE 1.1 TITLE [JChange  [¥ Addition
NAME ADAMS, GEORGE 12NAME
sTReeTADORESS| 2228 E MARCIA ST 1.3 STREET ADDRESS
CITY-$T- 28 INVERNESS FL 14 CITY-ST-2P 3Y¥53
TME i STD [ DELETE 2ATILE b [JChange A Addition
NAE KNEES, YOLKER H 22 NAME GRImsnAw pA vid
sTaeeTA0DRESS| 2589 E. NEW HAVEN ST 2asTeETAooRESs | ROF S £ CEsiri A ST
crv-si-zs | INVERNESS FL vacmvsrap | INVERNESS FL 3 Y453 —
TME | D- [XDELETE 34 TME p ) ‘ T [OJChange ¥ Addition
NAME CLAMPUTT, ROBERT . 32 NAME CLournier ; RobBe&er—
sreeT anoress] 2250 E MARCIA ST ssstreetancress| A RY9 £ CELpmin 57
cmv-stzP_ | INVERNESS FL 54.CITY-ST-ZP INVERNESS Fio D2 YYSsH
TIE | VPD /EDELETE 41TME D CChange 1] Addition
NAVE ROWAN, MELVIN 4. 2NAME KEBLANC , WALTER. :
STREET ADDRESS 2620 E NEW HAVEN ST sasmeeTaDoRess| 20 B 8§ - QELI AR ST
CITY-ST-ZF. INVERNESS FL 44CITY-5T-ZP INVERNESS Fi- DYUHS3
mE . |p T DELETE S1TTLE vepD DhChange  [Shddiion
NAME CLOUTHIER, CAROL SZNAME :
sTReeT AppRess| 2249 E. CELINA ST 53 STREET ADDRESS
CITY-ST-2IR INVERNESS FL 54CMY-ST-2P Bdea
TME : D /QDELETE 6.1TITLE D [JChangs ﬁAﬁa tion
NAME SYMONS, GUY 6.2 NAME WerperiTs, RoBER
sTREETA0RESS| 2704 E. MARCIA ST BISTREETADORESS | o2/ 77 & 7N Arcia s+
crv.size* [NVERNESS FL: A sorvstze | ENVERNESS  Fo 34453 ;

. Cewied., ﬂoﬂﬂ%/z__;é o 352-795-34q7
] = Bae T T p

OF SIGNING OFFICER OR DIRECTOR

aylime Phona #



