2001 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # N0O0O00000021 5

1. Entity Name

CHRISTINA BOULEVARD EAST MASTER ASSQCIATION, INC

0083487

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90042 029 ****g] 25

Mailing Address

201 CHRISTINAM BOULEVARD
LAKELAND FL 33813

Principal Place of Business

201 CHRISTINAM BOULEVARD

City & State City & State 4. FEI Number Applied For
5"? - 3(3 0 70 S Not Applicable
Zi i Count -
P Country Zip Lty 5. Certificate of Status Desired O $8‘75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HOFFMAN, LK. Street Address (P.O. Box Number is Not Acceptable)
201 CHRISTINAM BOULEVARD
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of rggistered agent and title if applicabls. {NOTE: Registered Agent signaiure required whan rainstating) DATE
- .- SR - R T T, el - - -. + P T e L e
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIMLE D [ Delete e [ change [ Additicn 8 :
NAME HOFFMAN, LK. NAME =
STREETADDRESS | P.O. BOX 7357 STREET ADCRESS 5
crv-st-z¢ | LAKELAND FL 33807 cmv-s1-2 ¥
o
TILE D 3 oelete TITLE [J change [ Addition &
NAME HOFFMAN, BARBARA L NAME
STREET AODRESS | P.0O. BOX 7357 STREET ADDRESS
CIrY-§T-2IP LAKELAND FL 33807 CITY-ST-2IP
TITLE D ‘ [ Deiete TImLE O change [ Addition
NAME FAULKNER, W.0. NAME
STREET ADDRESS | §G05 KLEIN ROAD STREET ADDRESS
GITY -ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TNLE 3 Delets TILE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TTE 1 pelete TITLE [ change [} Adaiticn
NAME NAME " - - .
| STRECTRGDRESS|. - - - .o - -~ - TSTREET ADDRESS” |~
CITY-ST-2IP CITY-§7-2IP
TIMLE (] Delete TME [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgrreport is true gnd accurate and that my signaigie shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd receiver ar g# to execute this report as requyfed by Chepter 617, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attaghmen] wiljz ith#ll other like empowered, g
, v 7 LN — -0
SIGNATURE: | A LA 6)— 0F9-7v)
NGNATRT AND TYPED ORWRINTED NAME OF SIGNING OPRICERAR DIECHOR/, Date Davtime Fhona #

LAKELAND FL 33613

WU U U U e
o T e, i

2. Principat Place of Business 3. Mailing Address

M O

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

DO NOT WRITE IN THIS SPACE




