ANNUAL REPORT

NONPROHRT
CORPORATION

~Z1HE 3

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N2956

1. Corporation Name

CRYSTAL-HOMESITES CIVIC ASSOCIATION INC.

(2)

Principal Place of Business

1083 SE. 55TH ST. AT. 3
G/O JOHNNY MONTGOMERY
STARKE FL 3208t

Mailing Address

STARKE FL 32091-9803

1093 S.E£. 58TH 6T, AT. 2
G/O JOHNNY MONTGOMERY

FILED
Jan 21 1997 8:00am
Secretary of State

NIV

JUGETARRE

2]

23] 20]

20]

3. Date Incorporated or Qualified | 3a. Date of Las%)orl
1811
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 13932 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. "
m P §. Certificate of Status Desired a $3.75 A"‘?“‘m‘
22 a Fee Required
City & Stale Cry & State 6. Elaction Campaign Financing $5.00 May Be
[EI _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has tiability tor intangible tax under s. 189.032,

Fiorida Statutes ves Ono

9, Name and Address of Current Reglstered Agent

MONTGOMERY, JOHNNIE
1093 S.E. 59TH ST, RT. 3
STARKE FL 32091

10. Name and Address of New Registerad Agemt
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617

> and 617.1508, Florida Statutes, the above-named corporation submits this staternert for the pur
of Florida. Sybh change was authorized by the corporationgboard of directors. | hereby accept the appointment as registered

e of changing its repistered

CR2E037 (9/96)

and gecey y obl on 617.0503, Flori atutes.
. &, 19977
ol Tegisrer Applicatle] egistarad mgent signaty€ required lvhen reinstating) I DATE M
j “—-OFFICERS AND DIRECMHE——————J 43— \ ADDITIONS/OMABIGES TO OFFICERS AND DIREGTORS IN 12
TILE ST ] ceete 11 THLE ClChange [ Addition
NAME KING, CLYDE 1.2 NAME
sreeraporess | 105 E. 44TH ST. 13 STREET ADDRESS
CITY-57-2IP JACKSONWVILLE FL 1A GITY-ST-2F
TITLE VP [T DELETE 21 THLE [T Change L] Addition
HAME CHARLES, NABVWANICE 2.2 NAME
steeetaooress { RT3 1304 2.3 STREET ADORESS
£y-§1-2Ip STARKE FL 2 4CY-5T-2P
TMLE ST ] DELETE 31 TIMLE [Jchange 1] Addition
NAME GEIGER, TED 32 NME
steeeTaporess | RT 3 BOX 1027 3.3 STREET ADDRESS
CITY-ST-2PP STARKE FL 34, CITY-§T-2IP
NE Dvp T DELETE 41TILE [T Change [ Addition
NAME LUKE, ROBERT 4.2 NAME
seetanoress | RT 3 BOX 1076 43 STREET ADDRESS
CiTY- ST-21P STARKE FL 44CITY-5T-2P
TTLE D ] pecere 51TITLE [J Change ] Addition
NAME KNEPPER, LEE 5.2 NAME
steee1aporess | RT 3 BOX 1044 5.3 STREET ADDRESS
CITY-§1- 2P STARKE FL $4CMTY-ST- 2P
TITLE D L] DELETE 6.1 TIILE [JChange ] Addition
NAME NEWPORT, MAY §:2 NAME
steeeTanoress | RT3 BOX 1030 £.3 STREET ADDRESS
¢iTY-51-21P STARKE FL 64 CITY-5T-2IP \

14. | do hareby cenily that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. I further cartify that the
information indicaled on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
I am an officer or directar of the corporalion or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: iy M&ﬂ///ﬂ’ 2L
BIGNATURE AND TV FRindE0 NAGE OF SIONING OFFICER OF DI




