2005 NOT-FOR-PROFIT CORPORATION
...  ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N23101 Jan'31, 2005 08:00 AM
1. Envy Name Secretary of State
CHRISTINA COVE HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business — - B Mailiné Addres;
645 PENINSULAR DRIVE 719 PENINSULAR DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
us - . us
i Sl MO IR
Sulte. At #, etc. T T s 1st MOORE CR2E037 (10/04)
City & Siate — | Cuy&sale 4. FEI Number Applied For
o _ _ 59-_31 93900 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gfe'.;esq l.;g;!;ﬁonai
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent B
' Name
FERRELL, JAMES F : =
649 PENINSULAR DR Stroet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City ) - FL Zip Code

8. The above named entity s@it; tfa;é-stazemem for the pL_xrpos;e of changfngrits registered office or reglstered agent, or botfﬁ, in thénsmte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R e . e et . N L .
Signatura, lypad of printed nam of teglstersd agant and lige J applicatls {NOTE Regrstarad Agent sighalure ragured when ronstaung} CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Contribution. | Added to Feas Fiorida Department of State
16, ' T OFFICERS AND DIFEC oS S KN ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP - O Delele nie [ change [ Additian
NAME FERRELL, JAMES E _ NAME
sTREET apDRESs | 649 PENINSULAR DR STREFT ADDRLSS
CITE-5T- 2P LAKELAND FL 33813 CIv.ST. 2P
1LE DsT . ) Delete THLE F I EERE I [ change  [J Addition
NAME EMERY, ARLO A NAME Sl | AE-E00s T3 6 1.7
STReT Anmiess | 718 PENINSULAR DRIVE STREET ADERESS
COy-3T- 1P LAKELAMD FLL 33813 CIVY.51.7P
e Dv [T pelste Tt [ change [ Addition
NAME TAYLOR, BRENDA NAME
STREET ADORESS (852 PENINSULAR DR ¥ SIREETADDRESS
CiTY-S1. 7P LAKELAND FL 33813 CIlY-§T. 2%
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRET ADDRESS
GUY-§1. 78 o ) 7 Y5120
TITLE [ pelele TiLE [J Change [ Addition
NAME NAME
CTRELT AGDRESS SIREE T ADDRFS
Y- ST- 219 Y ST-7F
TILE 7 Delate THIF {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57- uP ST 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0}, Florida 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 legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other ke empowered.

SIGNATURE: QJDO & W” Brio A Frery Jamiary 28, 2005 __ 863-646-5997
GNATUREANDTYPEDGRPR?NTEDNAME OF SIGNING OFFICER OR DIRECTCR .. Qate Raytime Phone ¥




