2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N08223

1. Entity Name

CHRISTINA OAKS HOMEOWNERS ASSOCIATION, INC.

ZEIHE S

Principal Place of Business

P.O. BOX 7152
LAKELAND FL 33807
us

Mailing Address
P.O. BOX 153

LAIELAND FL 33807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90126 032 ****5] 25

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2569770 Applied For
. Not Applicable
Zip Country “lp Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e~ ::f;f:r-—r;t“v——-b?-,ﬂ.-—{\:"s-ﬁ-ﬁ.i‘,%{ﬂ'zﬁ S S, G el —fNaf.n’e T e T e . S e e e T A
o

ORLEBEKE, NIKKI Street Address (P.0. Box Number is Not Acceptable)
704 BUTTERNUT PLACE

'LAKELAND FL 33813

City

Zip Code

FL

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

the obligations of registeracl agent.

77 /*1=-};L",‘, ﬂj 00 lio k.

A= 7-D3

SIGNATURE

_SW'g;urE.(ypecr; prinle'q _Eam;m_r;gnstevm and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
L 9. Election Campalgn Financing . Make Check Payable to

FILE NOW: F!EE §S $61.25 Trust Fund Gontribution, fdsde%%hg:if ° Florida Departmext of State
10, QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD Deleie TITLE Pb Shange [ Addition
NAME FRANZ, GARY NAME lar Fie .
STREET AOCRESS | 709 SAGEWQOD DRIVE STREETADDRESS [ FHD 7} \-\-CE_L\\.L'\' }\L\ Ve
CITY-ST-2IP LAKELAND FL 33813 - ‘ CITY-ST-2IP L&k&\ﬂ.ﬂd L FL =3 ? 13
TITLE VD , Hheete T’ AN - LA Change [ Addition
NAvE RAY, DOUGLAS o Steve. Orle e Ke
STREET ADDRESS | 715 SAGEWOOQOD DRIVE STREET ADDRESS | [y} BuHeeNutr PlACe
CrvsT-2P | LAKELAND - FL=338 13 == = rmrcmo e = i o - OS2 - o)t o L B R B s i i - s
TNLE T ‘ O Delete TITLE [ Change [ Addition
NAME ORLEBEKE, NIKKI NAME
sTREET ADDAESS | 704 BUTTERNUT PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 . CITY-ST-2P
TmE S ATt e S dAtrange [ Acdition
NAKE 'PUZON, OOLLY NAVE DAwN Fleld
seeT aporess”| 6423, BUTTERNUT DRIVE smeeT a0icss | 226 Gudtednut DRI VE
orv-st-zP - | L AKELAND FL 33813 CITY-ST-7IP L AKe 1 nnd F'L 33913
TILE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [T Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachmant with an address, with all other like empowered.

SIGNATURE: ¥ 2.8 GMALNEE BERIIREL KK, Oelebeke  4-7-03 503 4i957047

CR2EG37 (10/02)




