CORP

NONPROFIT S

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

ORATION

i o
LG Ry 18

FLORIDA DEPARTMENT QF STATE
. Sandra B. Morthamn

] Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N222h{'6

1. Corporation Name

CRISTINA HOMEOWNERS ASSOCIATION, INC.

(8)

Princpal Place of Business

10104 ALLENWOOD DRIVE
RIVERVIEW FL 33569

tMailing Address
%)M BIGGERS

10112 ALLENWOOD DR.

DA IRV AR

7]

5. Certificate of Status Desired (|

us RIVERVIEW FL 33569 S S oD ; =
us 3. Date Incorporated or Qualifie a. Date of Last Report
51967
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| 10252 ALLENWOOD DA NOT APPLICABLE Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

Cily & State

City & State

6. Election Campaign Financing

$5.00 May Be

LP\N&&W (=

FL [®

2]
m —El PeNeR View . Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘] ?fv—\ El 3 3 5("<l EI Vo A Florida Statutes 0 ves ﬂNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
"I "oy, Howasp L
. O [LND) .
BIGGERS, JAMES M. 82| Suest Address (P.Q. Box Number is Not Acceptable) _
10112 ALLENWOOD DR. \C3 9 ALLeN WD DAINE
RIVERVIEW FL 33569 83
84| Cn

8559

famihar with,

f, Secton £17.05603, Florida Statutes,

ang accept the obfiga§:ns Q

11. Pursuant to the provisions of Sections 617.0502 and 6173508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reqisterad agent. | am

SIGNATURE _ > X HOWARD L. MURRAN  Presidest [~20-7
Siraturs, typed or prirted nan'e of registared agent and M 1 apphoapft {NOTE" Rugjistarsd Agart signatuse secjuired wher ronistaing: T DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F ICERS AND DIRECTOHS IN 1%

THILE P BIDELETE LITIILE DP CJChange  [33 Addilion

NAME BIGGERS, JAMES M. 1.2 NAME my RF\&.{ . Hows ARD L.

sreet anohess | 10112 ALLENWOOD DR. 13SFETAGRESS | WO 2, A-LEN WooD DAIVE

CHY-ST- 2P RIVERVIEW FL 14 0Ty -51-21 AWEAVIEL  FL B39

TILE DV BRDELETE 2UTINLE ONP Cdcnange  [Raddition

NAME EDWARDS, STEVE 22 NANE & MOROSETTI, IEFFReyY £,

sweerancarss | 10237 ALLENWOOD DRIVE JISTHEET ADORESS | L S ALLEN 00D DAive

CTY-r-21 RIVERVIEW FL 2 4CITY-ST-2P PN VYEAYIEW |\ FO kil

TiILE T []OELETE I A1 TITLE [IChange  [] Addition

NAME SHANEMAN, HILDA 22 NAME

simeer aooress | 10104 ALLENWOOD DRIVE 33 $TREET ADDRESS

CTy-51-2P RIVERVIEW FL 24 CIIY-ST-2P

Tne D [CIDELETE 41TIMLE lchange [ Additon

NANE CAMPO, RF. 4.9 NAME

smeeraooress | 1605 COHAGEWOQD DR. 43 STREET ADURESS

Oy -57- 2 BRANDON FL 44 CITY-5T-2P

T CIELETE 51TILE Ochange [ Acdition

hAME 57 NAME

STHEE| ADORESS 53 STREET ADDRESS

CHTY-ST-2PP 54CITY-81-21P

TITLE CJDELETE 61 TITLE [Ochangs [ Addilion

NAME 52 NAME

STREE! ADDRESS £ SIREET ADDAESS

CITY - SF- 2 £ 40TY-ST-2IP

"SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICE

BOWARD . My

DIRECTOR

Dae

4. i de hereby certify thal the information supplied with this filing is votluntarily furnished and dees not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chaplter 617, Florda Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

Daytnﬁé Prane w

_____ RAAY 130 813 L21-0v3

CR2E037 (12/95)




