. FILED

2007 NOT-FOR-PROFIT CORPORATION ¢
ANNUAL REPORT . . - Secretary of State

04-19-2007 90203 038 ****61.25
DOCUMENT # N03000001623
1. Entity Name
Cl'(l:RISTIANA GARDENS HOMEQWNERS ASSCCIATION,
INC.
Principal Place of Business Mailing Address
190 N WESTMONTE DR 190 N WESTMONTE DR .
STE 100 STE 100 )
ALTAMONTE SPRINGS, FL 32714 UIS ALTAMONTE SPRINGS, FL 32714  US
T[T L BT T
Sutte, Apt. ¥, 21C. Suita, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/08)
City & Stata City & State 4. FE| Number Appliac Far
26-0061678 Mot Applicable
wm Country . Zip Country S. Cenfficate of Status Desired [ ?:;'zf qmm'
&, Name and Addreas of Current Registared Agent 7. Name and Addreas of New Reglistared Agent

N e -

{ Cam betl -
’g)(?nce\l?‘rd Pfyr)f,f"-‘vl Mﬂnaﬁ)ef"l ﬁ/\u}" Street Address (P.Q. Box Number is Not Acceptabie)

J90 P. Westrmon+e Dri stejoo|
Qltammie Spanss, FL- 3271 Gy FL [0

8. Tha abewve named entity submits this Sthiement for the purposa of changing its registered office or ragistered agent. or bath, in the State of Flonca. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Bignamse, yded or feriied hims o agers and v £ (MOTE: RBQaMBB0 AQAN SGNANKE I8 FEx wikdh 160 SIS0 ] DATE

Filing Fee ia $81.25 8. Blecton Campaign Financing $5.00 way Be Make chack paysble to

Due by May 1, 2007 Trust Fund Contribution. O Addedio Fees Fiotiaa Deperiment of State
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

s H

me[VPD Bow [ [Warkn, Teeso Do g
NAME SORENSEN, JOHN MAME .. 3 Oaic C ya
STREET ADDRESS | 3132 GARDEN OAK CT STREET ADORESS | D Yo Goden atc
amv.s2¢ | APOPKA, FL 32703 anvstze | s pla, FL 33703
TE STD ) e O crange [ Adoition
NAME EARLYWINE, LISA o NAME
SIREET ADDRESS | 802 HAVEN OAK CT STREET ADDRESS
QT 5129 APOPKA, FL 32703 Qry.si-2p
me PD O tate me Dichange [ addition
NAME HUGHES, SYLVIA RAME
STAEET ADDRESS | 825 HAVEN DAK CT STREET ADDRESS
ofY-5l-ar APOFKA, FL 32703 Gitesi-gr
W O bete TE Ochange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P CITY-S1- 2P
M€ O Outee ME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
or-si-zp CTY-S1-2¢
THE O Detete TTE Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P £Ty- 51 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statures | further certify that the information
incicated on this report of supplemental repon is ue and accurate and that my signature shail have the sama legal aftect as if made undsr oath; that | am an officer or director
of the corporation of the recenver of Inusiee empowered to execute This repon as required by Chapter 817, Rorida Statutes, and that my name appears in Block i0 or Biock 11 &
changec, or on an anachmaniAvith an addrges. withyall other like empowered.

SioNATURE: S S Sumsnels ol w1 ggry

May 04, 2007 8:00 am



