CORPORATION
ANNUAL REPORT

1996

v, &8
gy VT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ’ Tl B I

FLORIA DEPARTMENT UF STATE
Sandra B. Morlnarr
Secretary of State
DIVISION OF CORPORATIONS

us

Principal Place of Business

% JAMES A. CHRISTISON
3903 LAKE ST GEQRGE DR
PALM HARBOR FL 34864

al

2, principal Place of Business

22

Suite, Apl. #, etc

Cry & Siate
23

Zip

73]

Country )

o

CHRISTISON, JAMES A.
1430 COURT STREET
CLEARWATER FL 33516

or registered agent, or both, in the State
familar with, and ancept the ehhgations of, Sexclion 607 0005

DOCUMENT # H33990

1. Corpoation Name

CHRISTISON COMMUNITIES, INC.

2l

Kailnig Address

(3)

% JAMES A. CHRISTISON
3909 LAKE ST GEORGE DR
PALM HARBOR FL 34684

us

Za. Maing Addicss
26]

Stnty -A-p! # ém,
Cily & State.

70

9. Name and Address of (_:unent Registered Agent

N AN M

7(36@ iy

[ Yes

Florda Statutes

3._'5:;@_!-55&-”530@[@;«1 o Qualiied ‘ 3a. Date of Last Report
4. FEI Nuniber T e l Applied For
592484275 00 [ [NotApploavle
5. Certiicate of Status Desired O $B75 AdQ'1Lonal
Fas Required
6. Electon Campaign Financng 55_00 May Be
Trust Fund Gontrib:ution O

Added to Fees
- This eorporation has hatility far int# tax under s 199.032,
No

77777 7 10, Name and Address of New Flegistered Agent
81| Name
82| Street Address (F.O Box Number is Not Accepi'a"tﬂéi'm
5T
84| Cny FL Ias 7 Code

Flonda Statutes

11. Pursuant to the provisions of Sections G 0502 and BO7 1508 Flanda Statutes, the above named corpora

SIGNATURE:

14. | do hereby cetfy that the nformation supghed witt Ini
certify that the inforranon indicated on this anaoual re
oath; that | arm an officer or drector of e corporall
appears in Block 12 or Black 13 f changed. o7 ar an attachment with an address

e p2py

tion sutvmits Inis stalernent for the purpose of changng its registered office
of Floricha Such change was authorized by the corporalon’s board of directors, | hareby accepl the app ointment as reqgstered agent. | am

e

SIGNATURE AND TYPED ORFRINTED NAME};F SIGNING OFFICER QR DIRECTOR

¥ 15 valuntarily furn shed and doss not qual Ty Tor the exenmypition stated in Saction 115
poel ar sapplernental annoal repord 15 true and acourate ang that my sgnature shall have the same legal effect as it mado unde:
1 O The rece ver Of trustoc ent-powerned to executo this repon as regquired by Chiaptar E07, Fionda Statutes; and that my name

ymela S, Ne 9)’4///

[ﬁ/z,q/w

SIGNATURE. . o . s

Guunalors Bped o0 pen s 100 e 28 i e o o o D EpQa b o TIEUNSP RN RS : DATE
12. OFFICERS AND DIRECTORS ) | EEN | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPC T "1 DELETE NI ) oo e [ Crange [ Addition
NAME CHRISTISON, JAMES A. 12 hAME
srest anoaess | 3903 LAKE ST GEORGE DR T ISIRE] ATHERSS
CITY-S1- 2 PALM HARBOR FL - Leomestae o
TITLE v [ DERETE 2UTiNE [] Change  [[] Addition
NAME WADE, PAUL M. 32 hANE
smeer appaess | 1430 COURT STREET 23 SIALEY ADDRZSS
OV ST 2 CLEARWATER FL S Zatdvslar - o
TITLE sD [ oeLete 3 1T0LE [ change [ Addilion
NAME HARRIS, IRMA M. 47 KA
sreet aoess | 1430 COURT STREET 13 SIREE L ADLHESS
CIFY-ST-2# CLEARWATER FL o
TILE ™ ] OELETE [ Change [ Additon
NAME NEGRELL), PAMELA S. 47 MM
sreet acoaess | 3903 LAKE ST GEORGE DR FISIHCEL ADDAESS
CHTY -5T- 20 PALM HARBOR FL 4400y St pp
TITLE [CIDELETE 5 LTILE [ Change  [] Additen
NAME 52 NAME
STREET ADDAESS 53 STHCE ADDRESS
O - ST 2 o o 5400751 71
TITLE [ DECETE B 1IHLE {J Change  {] Addition
NAME § 7 NAKE
STREET ADDAESS 67 $TREFT ATDRESS
Oy -5T- 20 E4CITY-5T-2F

ki, Fonda Statutes. | urther

P13)72103657

Di,tone Brew e w

CR2EQ34 (12/95)




