FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

P!gnt?Nla-mnENT # N02000001 1 39 01-27-2006 90026 023 ****5] 25

AMANDA QAKS OF CHRISTINA HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business L. . Mailing Address v !

201 CHRISTINA BLVD. © 201 CHRISTINA BLVD. bULU VI

LAKELAND, FL. 33813 LAKELAND, FL 33813

s e A0 R R
Lo, Dexn  s65\ R.o. Boxy sbs|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE| Numbe Applied For
Lq,&\'.e_\ and Lo LeXeland, T 04-3637274 Not Applicable
;"’3 Q07 Coumr:-) < A 33% a o7 m”“"z) Q.7 |5 CeriicateciSiatus Desied [ g:;fq Additonal

6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Reglstered Agent -
. ! . ' Name .
HOFFMAN, LK. R . ! doln . V. Sl
201 CHRISTINA BLVD. : Street Address %O. x Number is Nof eptabie)
LAKELAND, FL, 33813 e acy Vr.ue

L ode\and FL | 2%3% 3

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

\S,n%;J-Q\ IR b;fﬂ'-&'ﬂr -rv__-\-veo\.;vrer' A\~ W~

4

SIGNATURE o o
Y Bl tyrad of Deiited Tidie of registerod'agert and thie if appicabia. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HME D O elete me Oreckor | Presidenly Rchane  [J Addition
NAME HENNAN, ANDY NAME e aan | p.mlL .
STREET ADORESS | 143 SHANNON OAKS DR STREETADDRESS | \i4'Dy, SVounnan O Orwe
orY-sT-7P | LAKELAND, FL 33813 -SEIP | edahand . F'= 3B3BVY
TME D 5 Delete TME Oicechar N Ser.re:\-nry Ol Change ] Addilion
NAME DASBACH, KEITH , NAME Andreadis |, XLimoe -\y
STREET ADDRESS | 6875 LACY DR STREETADDRESS | (AN & Loy Dcue
cay-sT-ZP | LAKELAND, FL 33813 OW-SFP | b et\and . v 33 B3
TImE D R Delete TILE Direcrsr | “Treasurer [ Change 3K Addition
NAME QUIRK, DAVID NAME Seiid | Naba
STREET ADORESS | 6883 LACY DR STREETADDRESS [ G, &\ 23 \_Agy Dew e
CiTY-ST-ZP LAKELAND, FL 33813 CIrv-si-7p Laleland . P 338\
THLE [ Delete e O Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITy-ST-2P CIY-ST-27
MLE [ pelzte " me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-ST-7IP
THLE O Delete me . O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CrRyY-$1-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 attachment with an,address, with all d ike empowere r
4

GIGQTUREMDYYPEDDIIPRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

~J




