FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secr ctary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N35470 (6)

1. Corporabion Name

CHRISYINE ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”""m III NI! ||"| Im! Illu Im III""I" |||" llm I[l" lml ||n

WKATHLEEN M. FOUST WKATHLEEN M. FOUST
1592 SIMMONS ROAD 1582 SNE'.‘EO;‘SJ:?AD
KISSINMIEE FL 444 KISSIMMEE FL 3. Date Incorporated or Qualified | 3a, Date of Last Wn
11/28/1889 05/01/1
2. Principal Flace of Business 2a. Mailing Address i 4, FEI Number Applied For
2] [26) 50-2077349 —[Not Applicable
Suite, At 4, etc. Suite, Apt. 4, etc. o $8.75 Additional
P 37] 6. Certiticate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
[2;1 m Trust Fund Contribution Added 1o Fees
Zp Country Zip Couniry 8. This corporation has liability for intengible tex under 5. 189.032,
24] |25 29 30 ~ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Nama
JOHNSON. CHRISTINE B2| Sireet Address (P.O. Box Number is Not Acceptable)
1592 SIMMONS RD. 5
KISSIMMEE FL 34744 s
84| City FL 85| Zip Code

11. Pursuant 10 the proyvisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE “Eigratne. typod of punted name of fegislered Bent and ttle f applicatie {NOTE: Regiutered Agark signalire raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE PD 7 pELETE 11 TNLE 1] Change [ Addition
HAME JOHNSON, WALTER MICKEY 1.2 NAME

sireet anoness | 1502 SIMMONS ROAD 1.3 STREET ADDRESS

oI5 -2 KISSIMMEE FL 14CTY-51-2P

THLE STD L] DELETE 21TIME O Change T Acdition
NAME JOHNSON, CHRISTINE 22NAME

smeeraoniiss | 1502 SIMMONS ROAD 23 STREET ADDRESS

GilY-§1-2 KISSIMMEE FL 2.4 CITY-§1-2F

TITiE D TJ DELETE 31 TALE ‘ LI Change — 1) Addition
HAME JOHNSON, GARY LEE 32 KAME

sweeraporess | 2779 AMES HAVEN ROAD 33 STREEY ADDRESS

CITY- 1.2 KISSIMMEE FL 34.0TY-SY-2F

1ME T oeLeTe 41TITLE [T Change L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CHTY-ST-2iF A4 LITY- ST- P

me | T oLeTe S$1TMLE T Change L] Andilion
NAME . 5.2 NAME

STREFT ADBRESS 5.3 STREET ADDRESS

CHY-ST1- 2P ] i 54 CITY-51-29

TILE T oeLeE 6.1 TITLE “TOomange T addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-S1- 7 6.4 CITY-8T-2I

14. | do hareby cerlidy thal the information supplied with this filing doos not qualify for the exarmption stated in Section 118.07(3)1), Florida Btatutes. { furlher certify that the
informalion indicated on this annual repont or supplemental annual report is true and accurale and that my signatura shall have the same |egal affect as if made under oath; that
I am an officer or director of the corporalion or the receiver ar trustes smpowared 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachmant with an address. )
SIGNATURE: %mi f, DL E ) {g’/% (4O 84T-HENE

. Lud
SIGNATURE AND TYPED gRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone ¥ GOTO0E




