| 2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State

DOCUMENT # N08223 04-24-2007 90012 007 ****6] 25
1. Entity Name
CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC,
Principal Placa of Businass Mailing Address ’ “" j&V
5600 US HWY 93 N POB 92108 - 40“ ‘
STEN LAKELAND, FL 33804 US :
LAKELAND, FL 33809  US :
T S O ARG
1507 S. Alexander St. B.0. Box 3566
Suite, Apt. #, ete. Suite, Apt. #, etc. 03132007  Chg-NP CRZE037 (12/06
Suite 103 9 ( )
City & State City & State . 4. FEI Number Applied For
DY ank st 3, ,_FL Plant City, FL 59.2569770 Not Applicable
zp ountry Zip Country " : $8.75 additional
33563 33563 5. Certificate of Status Dasired O Feo Required _
8._Name.and Addross of Cuiiont Regratered-Agent ~ 7. Name a?ﬁﬁ\ddmss of New Ragistered Agont ]

HARKINS, WM R
5600 US98 N STE 1
LAKELAND, FL 33804

Name

Professional Propérty Mgmt, Svec.

Straet Address (P.O. Box Number is Not Acceptabie)

1507 5. Alexander St., Suite 103

S " pbjant City, FL | $5%%5

8. The above named entity submits this staternent for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gail C MeGrathCoosy QTN vk \lfw

Sy 3/25h7

Signature, typed of printed nama of registered agent and tite 1 spplicabla,

(NOTE: Registerad AgaN swgnature requirad whan reingtatng)

\] OATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T Klbelete TMLE President O change K Pldaition
NAME HARKINS, W.M. R NAME Theresa Garcia
STREET ADDRESS | 5600 US 93 N STREETADDRESS | 5205 Thousand Qaks Dr.
CITY-ST-2P LAKELAND, FL CITY-ST-2P Lakeland, FL 33813
TIE pvP Rbelete TITLE Vice Pres. [ changs  EPdoition
NAME WERZ, GAYLE A NAME Roy Sanford
STREET ADDRESS | 6429 BUTTER NUT DR STREET ADDRESS 719 Butternut Place
CiTY-St-2p LAKELAND, FL 33813 CiTy-51-21P Lakeland. FL 23813
TITLE P EDGeleie TTLE §e creta r{r Ochange  KDadition
AT -REEVES,-MICHAEL | - faME - Valerie Petersocon R
STREET ADDRESS | 6417 BUTTER NUT DR STREET ADDRESS 6311 Butternut Dr.
Cry-ST-2P LAKELAND, FL 33813 CITY-§T-2IF

T:.ulu:'lanﬂ, EFL 33813
TITLE DVP EDbolete TITLE Treasurer [Jcrange  KPhadition
NAME GARGCIA, THERESA NAME Brandon Webb
STREET ADDRESS { 6205 THOUSADN QAKS DR STREET ADDRESS 1

Beechnut Dr,

CITY-ST-2IP LAKELAND, FL 33813 CITY-S§T-2IP Eglsceland . hFL 33813
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
TITLE [T Delete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hangad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_TLuc_,sq Gucli 3/25/07 i 0?0"?;5

BIGNATURE AMD TYPED OR PRINTED w: OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




