FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29560 (2

1, Corporabon Name

CRYSTAL-HOMESITES CIVIC ASSOCIATION INC.

+LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT ARTAR IR

Principat Place of Business Mailing Address
1093 SE S59TH ST. RT. 3 1093 S.E. 59TH ST. RT. 3
C/O JOHNNY MONTGOMERY C/O JOHNNY MONTGOMERY
STARKE FL 32091 STARKE FL 3. Date Incorparated ar Qualified 3a. Date of Last Report
12/06/1988 02/09/1995
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
3l 2;1 59"2413932 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ) $8.75 Additional
—2;] -2—_’—| 5. Certificate of Status Desired O Foo Requirad
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
2 28] Trust Fund Contribution Added o Fees
Zp Country o Country B. This carporation has liability for intangible tax under 5. 199.032,
2 2s] 20 30] Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONTGOMERY, JOHNNY , S o) H /\j M I E_ 82| Street Address (P.O. Box Number is Nat Acceptable)
1093 S.E. 59TH ST, RT. 3
STARKE FL 32091 83
84, Gily FL asl Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statemant for the purpose of changing its registered office
or registered aggnt, gedoath, in the State of Eladdg S nange was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
he ogligations of, hin 6 i
.

familar withg o ‘T’” N / 2 9 9 é

SIGNAT L YV T
Siynalde. hped o panted narie of rogistorsd g @ el AT St J. recpured whan renstnng! DATE
12, ~J OFFICERS AND DIRECTORS I [ S ADDITIONS/CHANGES 1O OF FIGERS AND DIFEGTORS IN 12
TILF DVST [JCELETE LATITLE [QChange  [T] Addition
NAME KING, CLYDE 12 KAME
sirer apnsess | 105 E. 44TH ST. 13 STREET ADDRESS
CTe-51. 7P JACKSONVILLE FL 14 TITY-ST- 2P
THLE VP [lotLete FRRT [Jchange [ Addition
NAME CHARLES, NABVWANICE 22 NAME
sreeraopeess | RT 3 1304 23 STREFT ADDRESS
CTY-ST-21p STARKE FL 2 40IYV-51-2P
TIILE ST [TCELETE 3ATTLE [ Change [ Addition
hAME GEIGER, TED 32 NAME
siweetaooress | RT 3 BOX 1027 33 STREET ADDRESS
CITY -§1-2 STARKE FL 34 OTY-ST-2P
TILE DVP CIDELEIE 41TITLE [cnange  [] Addilion
NAME LUKE, ROBERT 4 2 NAME
SIREEE ADDRESS RT 3 BOX 1078 43 SIREET ADDRAESS
CIry-s1-21P STARKE FL 44 CHTY- 6T 2P
THLE D [JDELETE 51TILE [CChange [ Addilion
NAME KNEPPER, LEE 52 NAME
sireel azoress | RT 3 BOX 1044 53 STREET ADBRESS
CITY-ST-2P STARKE FL §4CITY-ST-2P
TILE D [W[EN B 1TITLE Ocrange [ additon
NAME NEWPORT, MAY £ 2 NAME
STREET ADDRESS RT 3 BOX 1030 63 STREET ADDRESS
CITY-ST-2F STARKE FL 64 CITY-ST-2IP

14. { do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effact as if made under
oath, that | am an oficer or direclor of the corporation or the receiveg.pr trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

U 342 493.23 91

Date Dayt me Phace #

CR2E037 (12/95)



