FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Sate

1996 ! = . (ogm?@ oF @‘ORATIONS
DOCUMENT # N27438 (3)

1. Corporation Name

CRYSTAL HILLS MINI FARMS UNIT 1 & 2 ASSOC., INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham

1A 0 0 O

Principal Place of Busingss Mailing Address
P.O. BOX 1514 P O BOX 1514
HERNANDO FL 34442 HERNANDO FL 34442
us us
3. Date Incorporaled or Qualifisd 3a. Date of Last Report
07/14/1988 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py El NOT APPLICABLE Not Applicable
Suite, Apt. #, . Suite, L. #, etc. iti
ulte. Apt. #, etc e, Apt. 8, otc 5. Certificate of Status Desired O $8.75 Adqmonal
;I m Fea Fequired
City & State City & State 6. Eecton Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] [2s] 20] 30 Fiorida Statutes [ ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CASTRO- HECTOH- M (REV} 82| Strect Address (P.O. Box Number is Not Acceptable)
626 E BENJAMIN ST
HERNANDO FL 34442 a3
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered 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 appointment as registered agent. | am
famitiar with, and accept the obligabons of, Section 517.0503, Florida Statutes.

SIGNATURE ] o
Signature, typed o privted rame of reg stered agent and Tle f agoicabie (NOTE Ragslarad Agarl signature required when renstat ngi DATE ﬁ

1z, OFFICERS AND DIRECTORS 13, ADDIMONS'CHANGES TO OFFIGERS AND DIRECTORG 1N 17 %

TITLE PD [IDELETE L1TILE [Changs [ Addition | =

NAME CASTRO, HECTOR, M (REV) 12 NAME 5

stheeT aooess | 626 E BENJAMIN ST 13 STREET ADDRESS b

LITY 8171 ggﬂNANDO FL 14 0ITY-57-2F — - &

TITLE DELETE 21TIMLE s Change Agdition | ©

NAME MCGOWAN, LILLIAN W 22 NAME TiLl T KIS

smeer aooress | 730 NICHOLAS 2 STREET ADDRESS pa 7Bex /. ’23‘?—2_ Sty

CITY-51-2IP HERNANDO FL 2 4CTY-SF-Zp Heraqnd g, I

TITLE TD DFLETE 3TILE . Change  [] Addstion

NAME MUSCOTT, LORNA m 17 NAME mjgce‘ AL CRRARLL) Ry ﬁ

sTReeT apokess | 410 E SHAWNA CT 3.3 STREET ADDRESS 225 £ . SHAKNR ;

CITY-ST-2p HERNANDO FL 34 OITY-ST-2P HE s DO, L 3.

TITLE D [JOELETE A1TITLE [JChange [ Addition

HAME STRAN, JERRY & 2NSHE

srreer aocress | 295 E. BENJAMIN ST. 43 STREET ADDRESS

CITY- §1-2IP HERNANDO FL W 44 CTY-5T-2P

TITLE D DFLETE 517ITLE Change ] Addition

NAME FOLEY. JAMES R. 52 NAME ._D _j?mm 7—5 L(}A}f)al‘-{b QL

srreet anoress | 3139 N. ANTHONY AVE. 59 STREE ! ADDRESS 372 &, Josvius OF.

OITY ST -2P HERNANDO FL 540y -ST-2P //ef/l/ﬁd/f/ﬂ/ AL SYev-

TITLE VPD [IDELETE &1TITLE [JcChange [ Acdition

HAME MUSCOTT, TERRIE 67 HAME

steeeraboeess | 410 E. SHAWNA CT. 63 STREET ADDRESS

CTY-ST- 2P HERNANDO FL 640NTY-5T- 20

14. | do hereby certify that the informaticn supplied with this filing is votuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shal have the same legal effact as if made under
oath; that | am an officer or directar of the corporabion or the recaiver or trustae empowared ta execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmant with an acdrass f - Vs

%
SIGNATURE: Iizy. e Tor 1. (i< ye %%Z/%S 2:12-96 (353) 7441420

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare: Daytime Prore £




