| FILED o

2002 UNIFORM BUSINESS REPORT (UBR) Aélégc%elt azr())foc%fSSth(i é‘m

PgﬁguymyENT # N01 000001 762 07-29-2002 90001 004 ****5] .25
TIFFANY OAKS OF CHRISTINA HOMEOWNERS ASSOCIATION Y

Principal Place of Business Mailing Address -

201 CHRISTINA BLVD 201 GHRISTINA BLVD - 41239

LAKELAND FL 33813 LAKELAND FL 33813 -

T s TR —
Suite, Apt. #, atc. . Suile, Apl. #, elc. D0 NOT WRITE IN THIS SPACE ‘
Cit; 5 St Ciy & State 4. FEI Num Appliad For ‘

i , Y i—bg"] (2 726 Mot Applicable
I e | County R S — -| & Certificate of Status Desirea- ) Eg Zasqu‘:fg;”"‘"" e
6. Nama snd Address of Current Reglatersd Agent 7. Name and Address of New ReqisteredAgent . _ . _ _._ | .
e -2 Ll e .
HOFFMAN, LK Straet Address (P.O. Box Number is Not Acceptable)
201 CHRISTINA BLVD
LAKELAND FL 33813 ) Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regiztened ag et and tide if appicatle. (NOTE: Regisisred Ageni sigrature requlred whon reinsiating) DATE |
After September 13, 2002, . 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
min. will ba $236.25. Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
TME D O Detete TE Ochange O Agdition | |
e HOFFMAN, L K WaNE 2 |
STREETADDRESS |1 2001 CHRISTINA BLVD STREET ADDRESS g
om-S-3 | LAKELAND FL 33813 : en-s¥-2¢ g
e D 01 Oelete TinE : Ochange [ Addtion | O
NAME HOFFMAN, BARBARA L NAME - . t
STREET ADORESS | 201 CHNSHNA BLVD_ - o .-l STREETADDRESS | . P R T s o N B ke I
oresrar | LAKELAND FL 33813 oy-sr-2p '
~me - —1D - - Doser—— gme - T D Crange [ Actition
NAME FAuumm wo NAME i
STReET ab0ResS | 6905 KLEIN RD STREET ADDRESS ;
orv-s-2¢ || AKELAND FL 30813 c-51-2p :
: e [ Delets e Ol cnange  [JAddiion | |
i NAME NAME i
; STREET ADDRESS STREET ADDRESS
5 GITY-ST-2P CITY-ST-2P
H
:;l e O beleie TE [ Change [ Addition
i NAME NAME .
i STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P GITY-§1-7P
L
e O Detete TIE Dcrange O Addition
RAME RAME
STREET ADDRESS STREET AGDRESS
CY-ST-2% CITY-ST-2IP
12, l hereby certify thai the information supplied with this fi !lng does not qualify for the exemption stated in Seclion 119.07( ‘('3)(1) Florida Statutes. | further cartify that the information
icated on this reporl or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if madae under oath: that | am an officer or director
| of the corporation or tha receiver of rustee empowerad to execule this repm as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address with all other like empowered.
o ~
SIGNATURRY _ SEAH¥8s DECUIRED
L SIGMATURE AND TYPED OFFRINTED MAME OF SXGNING OFFICER OR DIRECTOR Date Daytma Phons & t

~




