) FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90033 033 ****61 .25

DOCUMENT # N2956

1. Corporation Name

CRYSTAL-HOMESITES CIVIC ASSOCIATION INC.

Principal Place of Business . Mailing Address
1058--E—50KH=GT 1T, 3 100 GE=SaTH-TRT T
C/0 Qe loAs’ P cleciermuorasausRY
STARKE FL 32091 — C/H 7 /.‘_ STARKE FL 32091

TIAE (- PPV | € o - Boy. 26y - l<.:,rs
AE.3 - Boy 1V8] Seke 1bo. ST. PEH. F26S

0 )Y vy
&

RMREGIW G

Z. Principal Place of BUsinass 2a. Mailing Address

. Dale Incorporated or Qualifed

Added to Fees

21] 126] 12/06/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Appliad For
El ;‘ 59‘2413932 Not Applicable
City & State City & State T - - - - $8.75 Additional . _| . .
E‘ -2:‘ 5. Certifcate of Status Desired [} Fee Required
____l Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

[23] 20] [30]

Trust Fund Contribution

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
CANNON, BILLIE B2| Straet Address (P.O. Box Number is Not Acceptable)
25 PINE ST
'KEYSTONE HEIGHTS FL 32656 83
84| City 85 Zip Code
FL [

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: rgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

/-75-%9

s t the obligations of, Section 617.0503, Florida Statutes,
: t 4 s Y,
;-.typcdov mad fame O W {NOTE: Regi d Agent s

SIGNATU —_
g requinred when ref DATE Py

2. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12 2

TTE DVST [ DELETE 14 TME D ) [IChange  {DWdition |

v KING, CLYDE 12NmkE Py hasow. Caal N

street aporess| 105 E. 44TH 8T. 13 STREET ADDRESS , 3 o v 7 o

crv-st-ze | JACKSONVILLE FL 14CITY-ST-2P ?fﬂ.ﬂ? Z %9.2. J32v9q) &

TITLE P [] DELETE 21TILE y 'TJchange  (JAdditon | ©

NAME NABYWANIEC, CHARLES 22 NAME

smeeraooress| AT 3, BOX 1081 23 STREET ADORESS

CTY-ST-2 STARKE FL 32091 2.4 CITY-ST-ZP

TMLE VP o 3 DELETE 31TLE i - [Change [ Addition

NAME GEIGER, TED 32 NAME

streeTanoress| RT 3, BOX 1027 33 STREET ADDRESS

CITY-ST-2P STARKE FL 32091 34.CITY-ST. 2P

TIME D ] DELETE 41 TME [JChange [ Addition

NAME CHAPPELL, MIKE 4. 2NAME

streeTappress| AT 3, BOX 1091 4.3 STREET ADDRESS

CiTY-ST-ZiP STARKE FL 32091 4.4 CITY-ST-2IP

TITLE D [J DELETE 51TME COChange  [JAddion |

NAME WEEKS, ARNOLD 52 NAME

streerAporess] AT 3, BOX 1023 £:3 STREET ADDRESS

CTY-§T-ZP STARKE FL 32091 . 54 CTY- §7- 2

TME D RDELETE 61 TITLE ClChangs [ Addition

NAME NEWPORT, MAY 62 NAME

smeeraporess{ AT 3 BOX 1030 6.3 STREET ADDRESS

CITY-ST-ZP STARKE FL 84 CITY-S7-2F

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuatl r
officer or director of th
Block 12 or Block 13 j chan,

SIGNATURE:

ith an address, with all other like empowered.

£ REQUI

ME CF SIGNING OFFIGER OR DIRECTOR

SMIGNATURE AND TYPED OR PRINTED

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in.




