: FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N08223 03-02-2006 90005 047 ****61.25

1. Enlity Name
CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busj Mailing Address

P.0. BOX 7153
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. E] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
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12. | hareby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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