2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 753947

1. Entity Name
CHRISTINA HOMEQWNERS ASSOCIATION, INC.

ecretary of State

04-14-2008 90021 037 ****6].25

Principal Place of Business
P.0. BOX 6461
LAKELAND, FL 33807-346% US

Mailing Address
P.0. BOX 6461

LAKELAND, FL 33807-3461 US

)

2. Principal Place of Business - No P.C. Box # 3. Mafling Address

(T

Suite, Apt. #, atc. Suite, Apt. #, etc.

02152008

Chg-NP ~ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2841745 Not Applicable
Zip Country Zip Country ; $8.75 Additionat
8. Certificate of Status Desired [ Foe Raquirad
T. Nama and Address of New Regl d Agent

8. Name and Address of Current Reglsterad Agent

138-OAICSAUARE-S— ;
LAKELAND —FL—33849—

“™ Marie Kellam

B Vi S o VY 2 -

™ l-a¥elaad

GEEELTES

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE %”""‘4 ‘. /,k&(,t._,., )3 Jof
Signamus. typed or printed hame of registerad sgent and tids I appiicable. (NQTE: Registered Ageni signarura required whon nenlating) DATE
Filing Foe Is “1 25 9. Election Campaign Financing $5.00 May Be Make chack payable to
) Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10. '-Q'FFICERS AND DIRECTORS M. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D K3 B Delete TmE v . . 0 Change ‘Addition
NAME THORNTON, DAVID X e Aavbert Piscoescla %
STREET AGDRESS | 6342 OAK SQUARE S smertooress | (022D Cok S bJest
cmv-T-2P | LAKE LAND, FL. 33813 a2 (L akeloar]l | Bl 33|32
e D [ Detets me ' COchange (3 Addition
NAME BERRIDGE, WAYNE NAME
STREET ADDRESS | 152 WOODSIDE DR STREET ADDRESS
- tiTY-§T-2P LAKELAND, FL 33813 CITY-ST-2P
TIE DS 3 Delete TME [CJChange [ Addition
NAME ATKINSON, KATHLEEN MAME
STREET ADDRESS | 138 OAK SQUARE S STREET ADDRESS
CITY - ST-Bf LAKELAND, FL 33813 Y- §1-2P
mE DT _ [ pelete mE () Change [ Addition
NAME EARL, MARY GAIL RAME
STREET ADDRESS | 245 ASH LANE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33813 Y- ST- 1P
Tme DVP M Dekete e Olcrege O Addtion
NAME CLOVER, GLENN HAME
STREET ADDRESS | 130 QAK SQUARE S STREET ADDRESS
CIiY-ST-2P LAKEELAND, FL 33813 CITY-ST-2P
me - DP O petete - e [Jthange 1 Agdition
NAME KELLAM, MARIE RAME
STREET ADDRESS | 113 SHADOW LANE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33813 Cy-§1-2P

12. I hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowared o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mowzfrjiwﬂh all other like emKed.

SIGNATURE:

2U3/08

HONATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date Caytime Phone 4




