2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOG003100

1. Entity Name

T:ﬁl(:N LAKES AT CHRISTINA HOMEOWNER'S ASSOCIATION,

FILED :
Mar 18, 2002 8:00 am !
Secretary of State

03-18-2002 90080 035 ****g1 .25

Principal Place of Business Mailing Address
) 8&)2 SHIMMERING OR 6802 SHIMMERING DR
* LAKELAND FL: 33805 LAKELAND FL 33805
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3632807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- | Name

REHBERG, JAMES H

Street Address (P.O. Box Number is Not Acceptable)

6802 SHIMMERING DR

LAKELAND FL 33805 :
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when rgingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Matke Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added 1o Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete H e {1 Change [ Addition
NAME REHBERG, JAMES H v

H STREET ADDRESS

STREET ADDRESS | 6802 SHIMMERING DR

CiTYy-$1-21P LAKELAND FL 33805 .n CITY-ST-2IP
TITLE VD ] Delete TITLE
Ak TYLER, DONNIE f e

STREET ADDRESS

STREET ADDRESS | 5397 N. SOCRUM LOOP RD.

CR2E037 (9/01)

[ Change [ Acdition

GITY-§T-2iP LAKELAND FL 33800 CITY-ST-2IP
(115 . (O S O - - SN | 1/ S . U B o [ Addition
NAME REHBERG, LINDA 8 v
STREET ADDRESS | 8802 SHIMMERING DR STREET ADDRESS
CITY-§7-2IP LAKELAN_D FL 33805 CiTY-ST-2IP
TIE D [ Celete s [ change [ Addition
AN HOFFMAN, LK. NAME
STREET ADDRESS | P.0. BOX 7357 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33807 CITY-ST-2IF
TLE [ Delate TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-21P

12. | hersby certify that the informaticn supplied with this fi\ing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment with g address, with all other like empowered.

SIGNATURE:

AU B2-prs O

Mats Mat e BRana 8



