NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: F'II:ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS
POCIMENT # (6)

CHRISTINE ESTATES HOMEOWNER'S ASSOCIATION, INC.

AN

Principal Place of Business Mailing Address
SKATHLEEN M. FOUST %KATHLEEN M. FOUST
1592 SIMMONS ROAD 1592 SIMMONS ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/26/1969 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE/ Number Applied Far
21 (26 582977349 Not Applicable
i . #, ite, Apt. #, elc. iti
Suite, Apt. #, etc Sulle, Ap el 5. Certificate of Status Desired (] $8.75 Adc!monal
22 ;l Fea Required
City & State City & State 6. Elacton Campaign Financing $5.00 may Bo
23 a Trust Fund Contribution 0] Added to Fees
Zip Country 2 Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25 |20 [30] Florida Stautes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
JOHNSON. CHRISTINE 82| Street Address (P.O. Box Number is Not Acceplable)
1592 SIMMONS RD.
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 612.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporalion’s board of directors. 1 hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the cbiigabans of, Seclion £17.0503, Florida Statutes.

SIGNATURE o e
Sigrat.re. typed or prrited name of registeret agert and the i ag gt IOTE Aogiste sl AGant 4 grature reired when remelaticg) TATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES TO OF FIGERS AND DIFECTORS N 12
TIRLE PD ("] OELETE 11 IRLE [[JChange [ Addition
NAME JOHNSON, WALTER MICKEY 1.2 NAME
stReer aoress [ 1592 SIMMONS ROAD 14 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 14CTY-51-7P
THLE STD [CJOELETE 21TIRE [Jchange ] Adgition
NAME JOHNSON, CHRISTINE 22 NeME
sweer aocress [ 1592 SIMMONS ROAD 23 STAEET ADDRESS
CITY-51- 2 KISSIMMEE FL 2 40TY-S1- 2P
TITLE VD [JDELETE 31ILE [ Change  [] Addition
NANE JOHNSON, GARY LEE 37 NAME
streer anoress | 2779 AMES HAVEN ROAD 33 STHEET ADDAESS
CITY-5T-21P KISSIMMEE FL 34 CITY-ST-2F
TITLE [CIGELETE 41 7TILE [JChange [ Additon
NAME 4.2 HAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST-2IP A4CITY-ST-2F
TALE (JDELETE 5.4 TILE [change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-51-2IP
TITLE [CJOELETE B 1 TITLE [JcChange [} Addition
NAME 62 NAME
STREET ABDAESS £3 STREET ADDRESS
CITY-ST-2P 401V ST-7P

14, 1 do hereby cerlify that the informabion supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07({3)(k}, Flonda Statutes, { further
certify that the informatian indicated on this annual report or supplemental anndal report is true and accurate andt that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of thy rparation ar the receiver or trustee empowered to execute this report as renuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch d, or o altachment with an address.

SIGNATURE: (Waber) Mithe Johnson. Hf2ufae (407)847-bs0%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prng ¥

CR2E037 (12/95)




