FILE NOW: FILING FEE 1S $61.25 FILED

£ NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
i CORPORATION r_ h Sandra B. Mortham pr . am
% ANNUAL REPORT ! "\ _r',; Secrelary of Siate f S
1998 NS DIVISION OF CORPORATIONS S eCI’etaI S’ O tate
:
i
. | DOCUMENT # (2)
‘ 1. Corporation Name N08223 2
CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC.
; P.0. BOX 7153 P.0. BOX 7153 3. Date incorporated or Qualified
i LAKELAND FL 33807 LAKELAND FL 33807
1 S, us 4. FEI Number Applied For
é 2, Principal Flace of Bus| Mailing A 58-2569770 Not Appicable
H , Principal Place of Business 2a. Mailing Address
! P "o 5. Certilicate of Status Desired 0 $6.75 Aqditional
: 21 ;] Fee Required
] Suite, Apt. ¥, eic. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
] 27] Trust Fund Contribution M Adkdad to Fees
City & State City & State 7. s this nonprofit corporation & hamgewners association?
% 2 ;I Yes [JNo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 —Eﬂ a 20 m Personal Property Tax due Juna 30. ] Yes No
? $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
J’i 81| Nama
L
- S'MITHI WNNE s 82| Street Address (P.O. Box Number is Not Acceptable)
£ | 8250 BUTTERNUT DR
LAKELAND FL 33813 83
84| Ciy 85| Zip Code
I FL
f_" 1%, Pursuant to the ions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purposs of changing its registered
p ice or reg ant, or both, in tha State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accspt the appoiniment as registered
: agent. | & ith, and accepl Hi& phjmation Sec_ijon 61 03, Flor7é Stajutes.
- | SIGNATURE 2 A 15/ 95
: Slwh)ff typed or printud nama of reg.sterbid agent bnd tille | apphicatie (NOTF: Reglsfored Agent signalure required when reinstating) DATE
12. U OFFICERS AND DIRECTORS [1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ ome P [T DELETE LITTE Fre Stelaqgdr — P [Thange [T Addwion
T LEE, DAN 1.2 HAME Drena Pavie
< | smeeTaporsss | 6320 BUTTERNUT DR 135TREETADDRESS | (2B 0% Thousand Daks Dr
bl omesize | LAKELAND FL 33813 wervstoe | Hikeland FL 83813 .
g [ V1) LT oeLETE 21 TALE D [Wchange [ Addition
i DAVIE, DEENA 22w Ve Kelor
¢ | smeemaooeess | 6309 THOUSAND OAKS DR RISRETAODRESS | Yo 5 Buodernwd Dr
| om.st-ze LAKELAND FL 33813 2.4 CITY-ST-2I lofolo apl L 3381
i ME T (] DELETE A1 THLE [J Change [ Addifion
] e SMITH, JILLANNE S BZNAME
g" " | smeevaboress | 6259 BUTTERNUT DR 3 3STREET ADORESS
Eo | crvesrae LAKELAND FL 33813 54,CITV-5T-2P L
T 8D L] DELETE 41TIE ) &1 Change L] Addition
R PASSINO, SUSAN 4 2HAME mg_s_,_p' arv io;-_)
-* | smermaoness | 6253 BUTTERNUT DR st aress | L 377 Brathnwt bre
e | omy-s1-zp LAKELAND FL 33813 44CITY-5T-2IP Lotaleqpgl. FL 3313
2| me L) DELETE 51TITLE [ change £ Addiion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
city-§1-2p 5.4 CITY-ST-ZIP
ME T bELETE 6.1 TMLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-§1-2IP
14. | hereby cerllf?‘( that 1he information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporfl oL supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporalidn or the receiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, $r on an attachment with an address /- /
QIGNATURE: o 0 a A4 4 s fag QA 59155 XK3ISYT

CR2EG37 (10/97)



