2008 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # N23101 Jan 28, 2008 08:00 Al
1. Entity Name S
ecretary of State
CHRISTINA COVE HOMEOWNERS ASSCCIATION, INC. ry
Prngipal Mace of Busines: Mailing Address
649 PENINSULAR DRIVE 719 PENINSULAR DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Prngipa: Plaue of Busmess - No 2.0 Box # 3. Mailing Address
Suie, Apt, #. etc. Sunte, At # ete 1st MOORE CR2EQ37 (10/07)
City & Slate City & State 4. FEI Numoer Appled For
59-3193800 Not Applicatie |
Zip Country Zip Country 5. Certificate of Staws Desred [ geaegi :I?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL, JAMES F Street Address i 6Dk
* {P.0 Box Numbar is Not Acceptabie)
649 PENINSULAR DR > e
LAKELAND FL. 33813
City FL Z:r: Code

8. Tre above namad entity subrnits his staternent tor the puipose of changing its regisierad oflice o registered age, o bolh, in the State of Florida. { am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Slanals gpad or onrad rae ol reg sieed ol ond Lo [acpl cag'e. TNOTE Baqg stgred Agert signas reoen vrod waan rensiatrng CATE
9. Etecton Campaign Financing $5.00 May Be
Truet Fund Contribution, 0 Added to Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AI\.D DFRECTOFI IN 13
e DP [ elete THE [Jchange (] Addition
HAVE FERRELL, JAMES E NAME 'jl - |"|ﬂ Dl:ll 1
- = o d . -
staeeT AopRess | 649 PENINSULAR DR STREET ADDRESS lI SN2 2-00% 51,55
CITY ST-2IP LAKELAND FL 33813 CITY-ST-2iF
TIE DsT 2 Delate TiF [ Change (] Adgition
HAME EMERY, ARLO A fiANE
a1eesT anpaess | 719 PENINSULAR DRIVE STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33813 CIY-5T-2iP
TITLE DV [ pelste TTLE (O] Change [ Addit.on
HAHE TAYLOR, BRENDA NAE
STREET ADDRFSS | 652 PENINSULAR DR STREFT ALTIRFSS
CITY-$T-21F LAKELAND FL 33813 CITY-S7-7P
IHLE 3 petee TTLE [Jcnanze [ Addinon
HAWE NAME
STREET ADDRESS STREET AODPESS
City-§1- 29 CITY-37-2P
THILE 2 petete T O change [ Addition
HAKE NAME
STREET ADDHESS STRLET ADDRESS
CITY-ST-2IP CHY-§T-TP
T [ Delete T [leoange [ Addilion
HAME NAME
STHLET ADDRLSS SIREE] ALURESS
CITY-§1-2IP CIY-ST-I0

12. | heraby certfy that the information supplied with this filing does not quality for the exernptions contained n Secuon 119, Florida Statutes. | turther certify that the information ;
indicated an this report or supplemental report is true and accurate ana that my signawre snall have the same lega! effect as il made under oain, thatl { am an officer or director
of the ¢corporation or the recsiver or (rustee empowered 10 execute Ihis reporl 2s required 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 all other like empowesred,

SIGNATURE: Mam&g_—t%gx_m_m




