FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 b

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90033 001 ****61.25

DOCUMENT # NO822

1. Corparation Name

CHRISTINA OAKS HOMEOWNERS ASSGCIATION, INC.

Principal Place of Businass

Mailing Address

RER

1AM

51393?- 90833 - ?

P£.0. BOX 7153 P.O. BOX 7153
LAKELAND FL 33807 — LAKELAND FL 33807
us S us .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed - .
7 |26} 03/18/1985 .
Suite, Apt. #, ofc. Suite, Apt. #, elc. 4. FEI Number Applied For =:
22 |27) 59-2569770 NotApplicable |
City & Stat City & Stat . it
Wy & Stale fty & State 5. Certifcate of Status Desired [} $8.75 additonal
_2;! 4 Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25] . [20] [30] Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name
SMiTH, JILLANNE S 82! Straet Address (P.Q. Box Number is Not Acceptable)
6259 BUTTERNUT DR 5
LAKELAND FL 33813 2
84| City FL 85 [ Zip Code =
11, Pursuant 1o the proxjsions of Sections §17.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registered -
office or registesef ahent, or both, in the State of Florida. Su authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered ==
agent. | am with, and accept the obljgat , Sgrcti orida Statutes. ii
SIGNATURE Zi z =
Signatupl’ typad of printed name of ragistered agent and ttie if applicable. (NOTE: Registered Agert signature required when reinstating) DATE - o)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
THE P ] DELETE 11TILE [JChange  [JAddison | = §¢
NAME DAVIE, DEEA 12 NAME o |
i
streeT aooress| 6309 THOUSAND OAKS DRIVE 1.3 STREET ADDRESS o {:
arv-stzp | LAKELAND FL 33813 14 CITY- ST-2P & |
- TMLE D {1 DELETE 21TME [IChange  [JAddition | © [
|
NAME KOLAR, PAT 22 NAME
; strerT ADDRESS| 6405 BUTTERNUT DRIVE 23 STREET ADORESS
o or. 2% LAKELAND FL 33813 2.4CITY-8T-2P
Tme T [ DELETE 3ITILE CiChangs [ ]Addition
NAME SMITH, JILLANNE S 32 NAME
sreeTAporess) 6259 BUTTERNUT DR 3.3 STREET ADCRESS
crv-stze_ |LAKELAND FL 33813 34.CITY-ST-2P
TME SD . (1 oELETE 43 TMLE [Change [} Addition
NAME FARRIOR, THERESE 4.2 NAME
sTReeT AbORESS| 6437 BEECHNUT DRIVE 4 STREET ADDRESS
crv-st-ze__ | LAKELAND FL 33813 44 CITY-§1-2P
TILE (O DELETE 5ATILE ClChange [} Addilion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST- 2P
TME [] DELETE 6.1TME [JChange [ Aodition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2P

14_ ] hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or 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 af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charadl, or on an attachment with
.y L
SIGNATURE- ‘ yJs .

address,

h all other like empowered.

2 REQUIRED

’%5/ /.

94/ -L et 78 v 3547




