“FILE NOW: FILING FEE IS $61.25 FILED
ngsg gg'l":lgN § ‘Tz? 2 FLORIDA DEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State o
1867 Secretary of State

LW DIVISION OF CORPORATIONS
DOCUMENT # N22216 (8)

1, Corporalion Name

CRISTINA HOMEOWNERS ASSOCIATION, INC.

A AR

Principal Place: of Business Mailing Address
10104 ALLENWOOD DRIVE 10252 ALLENWOOD DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569-5655
us us i
3. Dato Ingorporated or Qualiiedd | 3a. Date of Last Report
06/25/1987 01/20/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FE| Number Applied For
2102 Alleaseod Da 28] |01 Allewodd Dr NOT APPLICABLE P Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. n J5 Addnional
rm 2—1‘ , §. Certificate of Status Desired [ Fee Requited
City & State City & State | 8. Election Campaign Financing $5.00 May Be
23] Ay vervian)  Fo 28] Riverview L Trust Fund Contribution (I Added to Fees
| Zip _ Counlry zp Couniry 8. This corporation has liability for imanglble tax under s. 199.032,
24| 225 7 25] U3A 5] 29 5%q 0] USA Florida Statules [lves [ANo
g, Name and Address of Current Reglsterad Agont ] 10. Nama and Address of New Reglstered Agent
B1 Na!?_ .
i Bilegers
MURRAY, HOWARD L. B3| Street Address (P.0. Blix Mumber i§ Mot Acceplabls)
01252 ALLENWOOD DR et Atlesy oS s
RIVERVIEW FL 33569 83
r
B4} Cit 85| Zip Code
oL viom) FL | 13357
11, Pursuant to the provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puna:se of gchanging 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 regisiered
agent. 1'am familiar with, accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : . S g Y
Signature. typge B printed name of regislerad agent and fue It spplicable [MOTE: Regitlerad Agant signalure recuired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TLE DP [J DecETE 11 HTLE DireeYor D Crange [T Addiion | &
o MURRAY, HOWARD L 12NN b - B
sweeranoress | 10252 ALLENWOOD DR 1.3 STREET ADDRESS 9
OTY-5T-2IP RIVERVIEW FL 14 CTY-§T- 2P &
TiTLE DVP ﬂDELETE 21TME VredidenT/ D/P [ Change E.Addition o
NAME MCROSETTI, JEFFREY E 22 NAME Tm  BlgeerS
sk anviess | 10254 ALLENWOOD DR PISTRETAODRESS | YO @ Ailenussed Drive
LAY -S1- 71 RIVERVIEW FL 2ACTY-ST- 20 | T Ver vigw) T B3B3T5CY
TITLE T [ petete 31TMLE Nice PrevidenT D } VP [ Change T Addifion
NAME SHANEMAN, HILDA 3.2 NAME craie Pemask
steer aponess | 10104 ALLENWOOD DRIVE sasmeeranoness | (O 2A Al e wecd Prive
CITY-S1-2iP RIVERVIEW FL sacr-st2p | Riveavied, o ay§éeT
T D ﬁDELErE 41TILE Selra o-r\; ] Change LR Addilion
NAME CAMPO, RF. 4,2 AME Comn , eytcheson '5
sweersooess | 1805 COHAGEWOOD DR. aasTaEeT aoRess | VOAE S Allenwsed Prive
CTY-S1-2P BRANDON FL acny-sr | TRlvervied, FL o 35T
TITLE T DELETE S1TIMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$1- 2P 54 CITY-§1-7IP
TILE | DELETE 61 TIILE [J Change  [] Addition
NAME 62 NAME
STHEET ACDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-S7-2IP
4. | do hereby certify that the information supplied wilh 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 annual report or supplemental annua! report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
I am an officer or direclor of the corpotation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13.46ehanged, or on an attachmenqt with an ad

SIGNATURE: _ T mik . FQLRED 2.235.97 (%i3) ¢77-15%6

" EIBNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DXAECTOR Daytime Frone # 0046251




