2ooz'umronM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N08223 Mar 26, 2002 8:00 am .
1. Enty Name Secretary of State

CHRISTINA QAKS HOMEOWNERS ASSOCIATION, INC. 03-26-2002 90032 030 ****61.25
Principal Place of Busingss Mailing Address
P.O. BOX 7153 P.0. BOX 7153
{AKELAND FL 33807 LAKELAND FL 33807
us us
. I ’ ‘

R T LR AU AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2569770 Not Applicable
Zip Country Zip Country . $8.75 additional

5. Certificate of Staws Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e r———, o ———r— e e iy N
S L T

ORLEBEKE, NIKKI Street Address (P.O, Box Number is Not Acce Ie)

704 BULTERNUT PLACE DS ke s

LAKELAND FL 33813 = —=

ity ip Code
Laokelonnd FL | 325,

8. The above named entity submlls th\s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHE_NLIS&_QEXJX_E&‘_,M R -13-0 2

Signaturs, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F“'E,E‘ NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme PLY I peete TnE P (ctange  {J Addition
NAME RENS, RACINE NAME FRANZ, GARY

STREET ADDRESS | ¥ (OC4 5&9&0300 ad heive.
oSt o ¥el ANN FLL 33%)D
TILE vPbh o [ Change [ Adcition
NAME Rﬂq U.ﬁ

STREET ADDRESS [ ] | S 5 e 52cod Deave

CITY-ST-2IP L_-O\.V\&\-&ﬁd FL. 35% 13

STREET ADDRESS 1 6326 BUTTERNUT DRIVE

cmv-st-2¢ | | AKELAND FL 33813

T VPD N Delete

NAME FRANZ, GARY

STREET ADDRFSS | 708 SAGEWOOD DRIVE

cm-st-2F | LAKELAND FL 33813

B T ) P, i ElDeile i
NAME ORLEBEKE, NIKKI

sTReeT ankess | 704 BUTTERNUT PLACE

omv-sT-29 | LAKELAND FL 33813

NAME
STREET ADDRESS
CITy-8T-2iP

TILE S B Delete TITLE NChange [ Addition
NAME WERTZ, GAYLE NAME sz_o p o\l ;‘15(

STREET ADDRESS | 6429 BUTTERNUT DRIVE SIREETADDRESS | o 1L 3 DUWHERNLA DRI\VE.

cov-st-27 - LAKELAND FL 33813 CITY-ST-2IP LoXe land, F"L 33%13

TME 3 Delete TITLE [ Change [ Addiition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2F )

TITLE [ pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I¢ I_CITY»ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

suc.NATunE:§= 343-02  863-()9-704"7

AYURE AND T\fPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E037 (9/01)

el e — gm0 Change - [ Addition |




