2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08223 FILED :
1. Entty Name May 05, 2000 8:00 am
CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-05-2000 20067 046 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 7153 P.O. BOX N53
LAKELAND FL 33807 LAKELAND FL 33807-7153
us Us
e v s DA AR A
Suite, Apt. #, elc. Sufta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
B8-2569770 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired O ?eae-;esq Lﬁ:!:ci'lional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. . —__|._Na Iy S - o — - =]
- —_— " gre—N - _PQ—ELA
SMITH, JLLANNE $ Street g::lregss (P.O%NS?FJSN t Acce tablezjq_ PL
6250 BUTTERNUT DR /2 ‘
LAKELAND FL 33813 ™ —
LAaKesr aaD FL | %87>3000

8. The above narned entity submits this statement for t purﬂose changing its registered office or registered agent, or bath, in the state of Florida.

G5 2

SIGNATURE £QG£JQ W/ 9—&#—‘-‘5‘ | TEsAS UREA. Y- 24~ zaepo
Slgnatur! typed or printed nama of registered agant and tifla f applicable (NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. a Added o Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 _
TMLE P B Delete TILE :0_ iy~ /)}) eLps Bchange [ Acditien | §
NAME DAVIE. DEEA NAME P T D r'3 =)
' z B =LA G ~

STREET ADDRESS | 8300 THOUSAND OAKS DRIVE smeersonress | & &7 §
or-s-2r | (AKELAND FL 33813 ans LG kelaa>, FL B338/3 30l |4
TITLE vD ﬁ‘Delele TITLE v 27 ﬁ\phange [ Additian | &
N KOLAR, PAT NAME EDwARD> E LLlsers
sTREET ADDRESS | 8405 BUTTERNUT DRIVE STREET ADDRESS pR02 B ATTEZCLST >e
onv-ST-2¢ | LAKELAND FL 33813 oS o g icecgon FL 2 BI38/R-3606
me T~ T e z—maﬁie ~fITtE——— 7"’" e v—-—-—p « e [B Change.—.[2] Addilion-]- -
AV SMITH, JILLANNE S NAME o e W. PARES
STREET ADDRESS | 6259 BUTTERNUT DR STREETADDRESS | fo 2. &5 Bu 7T 7E&LRA0T ~d,
CITY-ST-2P LAKELAND FL 33813 crv-stp | 2 g LAAID =i BEE/3 ~3 éaé
TIILE SD (Blstete TLE _SD Eiszpbeth £, LEAMS (B change [ Adcition
e FARRIOR, THERESE N 6326 FEOrTEruIT DR
STREET ADDRESS | 6437 BEECHNUT DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-5T-2IP Wf’ L Aasb FL Iy 1=
TITLE [ celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

of the Gorporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Flopela Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. fé-?“' yq —

[ d | F g3 AT AL o LR -
SIGNATURE: £00¢2NAR/L) EWUP@W y ¢-29-2000 6238
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRRGOR ! Date Daytima Phone #




