2006 NOT-FOR-PROFIT CORPORATION

, .. ANNUAL REPORT (AR)

FILED

DOCUMENT # N23101

1. Entity Name

CHRISTINA COVE HOMEOWNERS ASSQCIATION, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Pringipal Place of Business

Mading Addrass

645 PENINSULAR DRIVE 719 PENINSULAR DRIVE
bgKELAND FL 33813 LAKELAND FL 33813
us

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic, Suite, Apl. #, elc. 15t MOCRE CRZEC3T (10/05) .-
City & State Gity & State 4. FE Number B | |Applied For
5__9_-_3 '1 9_3900 o I__ Nat Apphoat”
ap Country Zig Lountry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ] - 7. Nate and Address of New Registered Agent
Mame =

FERRELL, JAMES F
649 PENINSULAR DR
LAKELAND FL 33813

City

Strest Addr:eas (P.O. Bﬁx Number is Not Accepzébfe)

o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisie;éﬁ agent, or both, irr the: State of Fiorida. | am familiar with, and acecer
tha obligations of registered agent.

SIGNATURE
Signalyre, typed o privled rame ol egrsteed agant and ie { appicabie {ROTE Fegistered Agent signahie requirod wher jeinsiahng) DATE
9. Election Campaign Financing $5.00 nmay se o _Méke,_- Check Payable to
Trust Fund Contrioution, Added {0 Feas " Flatida Department of State

N I RN A g
10. OFFICERS AND DIRECTORS N l 11. N ADDITIONS/CHANGES TC OFFICEBS {-\ND DIRECTORS IN 30
TITLE oP 7 Detete e O Cnenge [ Adettic
HAKE FERRELL, JAMES E NAME
STREET aDDRESS | 549 PENINSULAR DR STREET ADDRESS
Cliy-S3-21P LAKELAND FL 33813 CITY-57-2IP
HiLE DST O Detete nLE )  Ochnge  Oasts
NAME EMERY, ARLO A NAME En0eanR Y
STREET ADDRESS 1719 PENINSULAR DRIVE STREET ADDRESS Q1270680007022 61,25
crv-st-ar (LAKELAND FL 33813 CHY-ST- 2P o
Tme BV 3 Delete J e O Chage (3 asitic
HAME TAYLOR, BRENDA HAME
STREFT ADDRESS |652 PENINSULAR DR STREET ADDRESS
omt-sT-2P |LAKELAND FL 33813 CiTY - $1-2IP
WILE O Delete TILE T3 Change [T Acshin
HNAME NAME
SIREFT ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P
TITE 3 Detete Lt [ Change [ A
MAME NAME
STAEET ADDAESS STREET ADDRESS
ciry-st-2p ChY-S7-2P
TITLE {7 oeless THLE {1 Charge A
NAME HAME
SIREEY ADDRESS STREET ADORESS
oIy -$T-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does net qualify for the exemptions contained in Sechion 119, Florida Statutes. | further certily that the information
mdicated on this report or supplemental repon is frue and accurgte and that my sipnaturs shall have the same legal effest as if made under oath, that | am an officer or diresios
of the corporation or the recelver or trustes empowered to execute this report as requirad by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmert with an address, with all other like empowerad

SIGNATURE: Arlo A Emery

lees Q.

ré3-Cql- S947




