— FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 753947 04-19-2007 90191 036 ****61 .25
1. Entity Name
CHRISTINA HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address TV
P.0. BOX 6461 £.0. BOX 6461
LAKELAND, FL 33807-3467 US LAKELAND, FI 33807-3461 US .
R P S TR IR R
Suile, Apl. #, eic. Suite, Apl. #, etc 03202007 Chg~NP CRIE037 (12/06)
City & State City & Stale 4. FEl Number Applied For
£59-2841745 Not Applicable
4p Country Zip Country 5, Certificate of Status Desied [ fi';gnif:;‘“’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
Name
AMHESONLOU-ELLEN Bathdeen AYingoa
ABGEAST-COREGEAYEN|JE Street Adgress (P.O. Box Number is Nol Acceptable)
_BHSNFETIS T { 3% (L)ak_ %Uwa.rf ga st

) akelae| FL [ 3%%13

8. The above namad enity submits this statement for the purpose al changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re

MLM W/2;M7

SIGNATU y
Signature. typed o prnted naine ol regustered agent and Itle £ apphc able {NOTE Reg:siered Agent signature requrred when reinsiatng) L1
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Bue by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
HILE D Delete THieE D O Change Addition
NAME STAMBONE, CARMEN )a NAWE Davi c,\ \\‘L..orn to o I%
STREET ADDRESS | $23 WEST CHRISTINA BLVD sinee woRess (3 ¢ 2 Oak Square Soutth
erv-si-zP | LAKE LAND, FL 33813 are-s1-ze L&kﬁlaq('l, Fl. 33%/3
TMLE D Delete ILE [ Change \Q’Andxlim
K DEZAYAS. BRUNO X oA Wosne Bereid g€
SIREET ADDRESS | 71 WOQDSIDE DR smeeranoress | /82 Woodl<de D€
crv-si-zp | LAKELAND, FL 33813 ov-stae | abefand , Fl 23813
e D Delete ITLE D/s ’ { Change Addition
NAME THYE, SCOTT q HAME W\_Leen M\-‘.‘.O I \?
STREET ADDRESS | 231 BIRCH LANE strest a0oress | 1% QalC %Wrr Sowdn
onv-si-zk | LAKELAND, FL 33813 £y ST 2P leact ) F{ 22713
TILE DT g Delele s D / T - [0 Change sg Addition
NAve HENDERSON, JOHN e Movu Gail Carl
STREET ADDRESS | 106 SHADOW LANE smeeranoRess | QLS HSh Lanf
oiv-s-2¢ | LAKELAND, FL 33813 arestze | Lo ke lpael, Ff 23813
THLE DP ‘Wumg THLE D/\JP [ Change - §J/Aadition
AAME FRAGALA. AUGUSTINE HAVE e lean Clovey
SIREET ADDRESS | 6223 PINE LANE smerraoness | 730 Oak Sguart Coicth
ov-si-7P | LAKELAND, FL 33813 ovsioe | Lakelanel | F/ . 235/ 3
TITLE DVP [ Detete TLE D / P . Q/Change 7 Addition
AAME KELLAM, MARIE oY: Kellam , Moric
STREET ABDRESS | 113 SHADOW LANE STREETADDRESS [} > V«Mdo w Long
on-si-me | LAKELAND, FL 33813 cry-si-zp Lad(_e,la;\al Fl 23813

12. | hereby certify that the information supplied wilh this liling does nat qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal affsct as if mada under oath; thal | am an officer or director
of the corparalion or the recgivay or truslee empowered 16 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 altachmieni with an address, with a.II her like empowered.
SIGNATURE: %2(5«»—— Hrdlo)  &b3-bVe—&L

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone ¥




