FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTINE ESTATES HOMEOWNER'S ASSOCIATION, INC.

N35470 (6)

Principat Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

L

QU

WKATHLEEN M. FOUST %KATHLEEN M. FOUST 3. Dale Incorporated or Qualified
1592 SIMMONS ROAD 1592 SIMMONS ROAD 1"28”989
KISSIMMEE FL 34744 KISSIMMEE FL 34744
4. FEI Number Applied For
59'2977349 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
m ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
?2-\ ;\ Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprafit corporation a homeowners association?
23 ?a] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m ;;I ;ﬂ _;o.l Personal Property Tax due June 30. Eves [ClNo
8. Name and Addregs of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON- CHRISTINE 82| Street Address (P.O. Box Number is Not Acceptable)
1582 SIMMONS RD.
KISSIMMEE FL 34744 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typed or printed name of reg.stered agent and litle f appiicable {NOTE: Regislered Agenl signalure réquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11 TITLE O change [ Addition
NAME JOHNSON, WALTER MICKEY 12 NAME
sweeTaooress | 1582 SIMMONS ROAD 13 STREET ADDRESS
CITY-ST- 2P KISSIMMEE fL 14CITY-5T-2P
THLE $TD T peLete 2ETITLE [T change [ Addition
HAME JOHNSON, CHRISTINE 2.2 NAME
streeT aDoRess | 1592 SIMMONS ROAD 2.3 STREET ADORESS
CITY-ST-2P KISSIMMEE FL 2.4CITY-5T-2IP
Tne VD L] oecere A1 TITLE [J change T Additian
RAME JOHNSON, GARY LEE 12 NAME
seeT aDoRESS | 2779 AMES HAVEN ROAD 3.3 STREET ADDRESS
CITY-51-2p KISSIMMEE FL 34.CITY-ST-2IP
THLE [ ELETE 417MLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 4ATITY-ST- 7P
TITLE [T beLETE 51 THLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-ST-2P 54CTY-81-2P
TITLE [T CELETE 6.1 TITLE [T change [ Addition
WAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-57-2IP

Block 12 or Block 13 if chat
SIGNATURE: /g

h an atidress.

14. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalules; and that my name appears in

attaghmaent jwj

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daytme Fhone # 007074.0

CR2E037 (10/97)



