FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " ot b Mortam May 16 1997 8:00am
ANNUAL REPORT Secretary of State

wi

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N0822 (2)
CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC.

T T

Principal Place of Business Mailing Address
P.O. BOX 7153 PO. BOX 7153
LAXELAND FL 33807 LAKELAND FL 33807-7453
S
us v 3. Date incorporated or Qualified | 3a. Date of Last;gegon
198 05/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59-2669770 Not Applicable
Suile, Apt. #, olc. Suite, Apt. #, elc. - $8.76 Additional
2 ;| 6. Certificate of Status Desired [.:] Fee Required
City 8 Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foes
ap Caunlry Zip Country 8. This corporation has liability for Intangible tax,under s. 189.032,
24 25] 20] 30] Florida Statutes L Yes No
g. Name and Address of Current Raglstered Agent 10, Name and Atidress of New Reglstered Agent

B Neme Jilanne §. Smith

HALEY, STEPHEN 82| Sireet Addrass (P.C, Box Number Is Not Accaptabie)
709 SAGEWOOD DR. mm_fﬁaams- c

LAKELAND FL 33813 B3
o4

85| ZipC

City
Lo-kaland FL
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or reg#slar dagoent, or both, in the Stala of Florida, Such CGhETn 2 autharized by the corporation's board of direciors. | hereby accept the appointment &s registered
agent. | am fgn ! c &GLi i7. ™)

R ¥ TR A TPX

SIGNATURE L&A
Signature, frpad of ptinted name of registeced agant and lide f applicatie {NOTE: Reglstered Agent signature regulred whan rainglating)

12, ’ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tt PD FPDECETE +1TME Fresident —PD [Fthange L] Additon |5

NAME -PERRYWFZH .2 HAME Dan Let

STREET ADDRESS MHH’ERNUT‘DR s35teer bRess | 320 Buaternut Dr., %

cmy-stze | HAKEEAND-FES3813 won-sr-2e | LOkeland, FL 33813

e Vo [ABELETE 1M Vice Eresicunt — VD [F8hangs ™[] Addition |©

NAME LEE-DAN- 22 NAVE teena. Do it

seer anphess | G320-BHTFERNU-BR 235TREET ADDRESS | {307 Thousarndd Oats Dr

wrys1ze | AAKELAND-FL-33813- . 2acrv-stre | Lokeland, FL 33813

TILE T [CFoELEre $1TMLE TreaSuAt - [FChange [ Addition

HAME HALEY-STEPHEN" 32 NAME Jillannt S.Smith

sineel AnDress | —TO8-SAGEWOOD-BR. sastheer sopress | 259 Butiernut Dr

covsize | LAKBLAND.GL-33843— sorstoe|[Lokeland, FL 33813

THLE 3] | S A1TILE Stovtony —— SO EFTrange [ Addition

NAME MYRPHY, GIENN— 4 2 NAME Susan FILinD D .

steer aooness | B346-DUFTERNUT-BR. 43 $ThEET aooeess | (TG 0353 BueHernut O

crv-stze | LAKEEANB-F-B3B48- worvste | Loakeland , Fu 33813

TILE [T DELeTE 51 TITLE T change™ T Addition

NAME 52 NAME '

STREEY ADDRESS 5.3 STREET ADDRESS

CIY-ST- 21 54 GITY-ST- 2P

TITLE L] ettt 6.1 TIMLE L) Change i Addition

NAME 6.2 NAME

STREET ARDRESS 6.3 STREET ADDRESS

CITY - 5T-2IP 6.4 CITY-ST-2IF

14. T do horeby certy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
infarmatian indicated on this annual report or suﬁplementm annual reporl is true and accurale end that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the cgrporation or the receiver or trustee empowered 10 exacuts this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl hanged, or on Bn ajLa

L df
SIGNATURE: _ Liiiiny Y, 7YY 43y ‘f/'f:,.f-/” O - (,2%-112€ *%97

7 Gaytme Phone ¥ osaa s

hment with an pew(ess.




