e ‘ |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000003100 -

1. Entity Name

TWIN LAKES AT CHRISTINA HON:!EOWNEH‘S ASSOCIATION,

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90336 001 ***272.50

Principal Place of Business Mailing Address

LAKELAND FL 33805
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—~-Suite. Apl.# otc.. o .. o . el Suite, Apl # elc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Applied For
W Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
REHBERG. JAMES H NEW ADDRESS: Street Address (P.C. Box Number is Not Acceptable)
S705-GREENWAY-CIRELE- JAMES H. REHBERG
LAKELAND FL 33ses 6802 SHIMMERING DRIVE
LAKELAND. FL 33813 City F L Zip Code
8. The above named entity submits this statemer:n for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5 [ Detete TILE [ Change [ Addition
NAME REHBERG, JAMES H NAME
STREET ADDRESS | STEGREENWAY-CIRELE (5 4 %"" - £ A STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2ZIP
e vD — O Delete TILE ) — _[JChange _ [ Addition_
TR e o = ] L, 4 o et LW i -
NAME TYLER,” DONNIE B - HAME
STREET ADDRESS | 5397 N. SOCRUM LOOP RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
me ST | 1 Dekete TLE O change  [_] Additin
NAME REHBERG, LINDA NAME
STREET ACDRESS | SZ08-GREENWAY-CIRGEE 5 Jor ?A mincd oA STREET ADDRESS
CITY-ST-IP LAKELAND FL 23805 i CITY-ST-2P
TE D : OJ Delete TITLE [ cChange [ Acdition
NAME HOFFMAN, LK. NAME
streeT aporess | P.QJL BOX 7357 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33807 CITY-ST-2IP
TITLE 7 celete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied Wwith this #lin

does nct gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.
IR 37
SIGNATURE: G“@d‘m L NREC aaes o (ehbors i)

§6). e¥e- L0

SIGNATURE ANDUFPED (OR PRINTED NAME OF sncmN;( OFFICER OR DIRECTOR

Date Daytime Phona #

LTS

CR2E037 (10/00)



