FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_WCNUMENT # N02000001139 05.05-2008 90258 018 ****§] 25
. Entity Name
AMANDA OAKS OF CHRISTINA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 5651 PO BOX 5651 4U037453
LAKELAND, FL 33807 LAKELAND, FL 33807
TR B AR U RATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2ED37 (12/086)
City & State City & State 4. FEi Number Appilied For
04-3637274 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg';?q:i‘:’;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SMITH, JOHN W
6923 LACY DR Stresl Address (P.0. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Flling Feo is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. "] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANMGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 Delete i Vice @cesideat | Direckor flChange [JAdiion
NAME HERNAN, ANDY NAME
STREET ADDRESS | 143 SHANNON OAKS DR STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 GITY-ST-21P
TITE DVPS = T Delete TITLE Daechor | Secrebrac v 59 Change [ Addition
NAME ANDREADIS, KIMBERLY NAME
STREET ADDRESS | 6915 LACY DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TIRE DT ] pelete e Breckor | Preciden’r, Teecsurer BChange [ Addiion
NAME SMITH, JOHN NAME
STREET ADDRESS | 6923 LACY DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IP
TRLE [ Delete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CI7Y-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changad, or on an attachmani with n address, wit other fike erfipowered.
SIGNATURE: LE—Q Ao\m W, g,m%\ Y-3-08y  gL3-647T7-9%99

qGN*'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jal Daytima Phone #

A



