2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 20,2003 8:00 am 5

Secretary of State

05-02-2003 90389 018 ****5] .25
08-20-2003 90050 024 ****6]1 .25

DOCUMENT # N22216

1. Entity Name

CRISTINA HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business Malling Address
10252 ALLENWOOD OR. P.O. BOX 135
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us us

e T - wrmmiL L

11dat RRouVAsl €T

Suite. Apt. #, etc. Suite, Apt. #, etc, £] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
ﬂ\ '/f/i ( ﬁa (: L Not Applicable
2 s‘éq / f(;(:‘-u;?’ﬁc Q !-[ Z Country 5. Certificate of S_tratlus:Diasired a gg;;"esqlﬁf:éﬁonm
———————"—f-Name and ‘Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent
N MNATT LAMNERANIC L

?ég?mgxg%% Ibﬁ Strest Address {P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 - Jos o At m-dong U

o W Ry v FL | *33%<y

8. The above named entity submij# this staternent 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 registefed

S fctaran~y & ~/6-93

SIGNATURE —

* Signatute, WW&G name ;f registerad agent and title if app:;;laie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS 561.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Gorntribution. a Added to Fees Florida Department of State

10. OF#ICEHS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE PS Delete TmE PRASIAE AT WGhange [ Addition

N MURRAY, HOWARD L N Nt ReoBfaT MGyl ?ﬁ, ¢ <.

stheet acorzss | 10252 ALLENWOOD DR sReeTanoress | 1] 3 A Raw

cv-s-2p | RIVERVIEW FL 33567 - CITY-5T-7IP I9-\ VAR ViR &S Fl- EARY S

Tme D Rﬁne[em T (. SCATAR ‘\" D] Change mudmon

NAME MACNEEL, MELVIN SR. NAME Mﬁ‘ﬂ‘ TCAN (-‘&A &f e

streeT aporess | 10213 ALLENWOOD DR. STREET ADDRESS | 1 TA% AL

CITY-ST-2IP RIVERVIEW FL 33569 - Jomrsee Q\U(ﬂ \/l f ‘l) F;L_._j?__j_g?__ .
T VT O TRABO R A O Change P Addition

TILE Delste TITLE nge 0

e WAIGHT, KATHY e DeAhA LAN ﬁM N )3 karfi

street anoress | 11313 JIM CT. stweer aonress | § < 240 ALLE Wdd

crv-si-zp | RIVERVIEW FL 33569 CITY-ST-28P Luhrlvigzel, RO P 3 LS Ci

TITLE D O telete TITLE - [ Change [ Addition

NAME MILBURN, ROBERT | FT3

streer aooress | 11307 BROWNSTONE CT. STREET ADDRESS

CITY-ST-21F RIVERVIEW FL 33569 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME W

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2P

TITLE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin (? does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regfuiredf by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.
SIGNATURE: /M ATTS ST R EREQUY D Q3¢0)- y

)

CR2E037 (4/03)



