2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22216

1. Entity Name

CRISTINA HOMEQWNERS ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91705 005 ****51 .25

Principal Place of Business

10252 ALLENWOOD DR.
RIVERVIEW FL 33569

us us

EEN

Mailing Address

P.O. BOX 135
RIVERVIEW FL 33568

2. Principal Place of Business

3. Mailing Address

[V

IR N

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
i Count Zj Count iti
7 ounty P ounty . Certificale of Status Dested ~ [] ~ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = I - T = |=Narme— - - o

MURRAY, HOWARD L
10252/ALLENWOOD DR.

RIVERVIEW FL 33569
-_,".

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M& h\w e —

Signature, typed or printed name of regisiered agent and titie if applicable.

511510

DATE

dﬁ Ftégislered Agent sighalure raquired when reinstating}

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO bFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE PS O pelete TITLE [ Change [ Acdition
HAME MURRAY, HOWARD L NAME
streeT apoaess | 10252 ALLENWOOD DR STREET ADDRESS
CITY-§7-21 RIVERVIEW FL 33567 CITY-ST-7iP
E D O Gelete TILE O changs [ Addition
NAME MACNEEL, MELVIN SR. RAME
STREET anpress | 10213 ALLENWOOD DR. STREET ADDRESS
OIS P~ TRIVERVIEW FL 335689 =7~ = =~ = -=x- wioowes CMY-SLgip™e ™| — T~ o oL LT et e 4 e
TITLE VT [ oeletz TITLE [ Change  [J Addition
NAME WAIGHT, KATHY NAME
streer anoress | 11313 JIM CT. STREET ADDRESS
ory-st-ze | RIVERVIEW FL 33569 CITY-ST-2IP
TITLE D O pelete TITLE [] Change [ Additicn
NAME MILBURN, ROBERT NAME
stReeT 0oRess | 11301 BROWNSTONE CT. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TITLE O pelete TITLE (O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE “ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

her like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 3-G7/-093¢

_— slistoa,

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

Date Daytime Phong # !

WA T -

CR2E037 (9/01)

|




