2005 N6T-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N08223

1. Entity Name
CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-26-2005 90166 034 ****61.25

Principal Place of Business

P.0. BOX 7153

Mailing Address
P.0.BOX 7153

20048217

{AKELAND, FL 33807 US LAKELAND, FL. 33807 US
2. Principal Place of Business 3. Maiting Address ““Hm |H ||i|| lIHl Hl‘l ”“l ‘l” |ll“ |‘Iu |‘I“ I‘l" Illu M“m l’ )“l
Suite, Apt. #, et¢. Suite, Apt. #, etc. 03212005 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2569770 Not Applicable
Zp Cauntry Zi Country 5. Cortficat of Status Desied ~ [] 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e gl m K. MakKms | Sa

WERT, GAYLE A
6429 B ERNUT DRIVE

LAKELAND, FL 33813

Street Address (P.O, Box Number is Not Acceptabl
Seko “UBT T RET " 7 N

b

W LA Kelpnd FL [ 55507

8. The above named entity submits this statemg)

it
the obligations of registered agent. P .

/

SIGNATURE

“the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, byped o printed n‘&:ﬁ registered agant a;{d"g’ﬂa Il epplicabla.

(NOTE: Registered Ager: signalure reguired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TILE "r- \ (3 Change [ Addition
NAME BENDICKSON, SHAWN NAME AR KNS, 6 M. K. N,
STREET ADDHESS | 6326 BUTERNUT DR. s imess | §e20 U5 dwy 9F
omr-S-z¢ | LAKELAND, FL 33813 ovstze | L AKelAand., ¢ 33809
e ) O Delee TLE PD O change T Adaition
NANE WERZ, GAYLE A NAME Smirh (GREG 0:9 _
STREET ADDRESS | 6429 BUTTERNUT DRIVE STREETADORESS | ¢ 9 G BUTTELEN UT
anv-szp | LAKELAND, FL 33813 CTY-ST.-2p LARel Al Fl. 232%17
TITLE PD B Detete TITLE Ve-9 ) [ Change [ Acdition
NAvE HAHN, JIM AV Recves Michael
STREET ADERESS | 6241 THOUSAND OAKS DR. STREETADDRESS | 7 2y g 7 2. AT DR
COY-ST-ZP | LAKELAND, FL 33813 CITY-ST-2P tareianed Fo 3 F7F2
TILE D Q‘Demg TITLE [J Change [ Acdition
NAME BAER, DALE NAME
STREET ADDRESS | 6353 BUTTERNUT DR. STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33813 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatect 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 tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

~

SIGNATURE AND TYPED OH PRI

AME OF SIGNING OFFICER OR DIRECTO|

—

i/ §6383 2o,

Daytime Phong #

/4]

Vosfos



