FILE NOW: FILING FEE IS $61.25

=
G St

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3278

1. Corporation Name

LAKE CHRISTINA ASSOCIATION, INC.

(1)

Principal Place of Business

9736 SHAMOLIN LANE
PT. RICHEY FL 34668

Malling Address

9736 SHAMOLIN LANE
PT. RIGHEY FL 34668

1 0 A

23] 26]

3. Date lncogorated or Quaiitied 3a. Date of Last Report
(6/12/1989 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-2097856 Not Applicable
S Apt, ¥, ite, . ete. iti
uite, A ete Suite, Apt. #. elc 5. Certificate of Status Desired In| $8.75 Adc!ltlonal
E_l Eﬂ Fea Requirad
City & State City & State 6. Flection Campaign Finanging $5.00 May Be

Trust Fund Coniribution t Added to Feas

2ip Caountry

24] 25] 20]

Zip Gountry 8

- This corporation has hability for intangible tax under s. 199.032,

Florida Statutes O Yes COONo

9. Nams and Address of Current Registered Agent

10. Name and Address of New Reglsieraed Agent

GREEN, LES
9736 SHAMOKIN LANE
PT RICHEY FL 34668

81| Name

82| Streel Address (P.O. Box Number is Not Accaptable)

83

84| City

as5{ Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporabian submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secthon 617.0503,

lorida Statutes.

SIGNATURE e e e
Saynarure. iyped oo prited name: af rogstored agent and bk i apphcane (NOTE: Registerad Agent signatdre requires when reinstanng) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIGNS GHANGES TO OFFOERS AND DIREGTORS IN 12
TiLE PD [CJDELETE TATIE (JChange [ Addition
NANE GREEN, LES 12 NAME
seet anoness | 9736 SHAMOKIN LANE 1 STREET ADDRESS
CTY-ST-0P PT RICHEY FL 140ITY-5T-7P
TILE VD (CC]DELETE 21T0E [Ichange [ Addition
NAME CAMPBELL, JIM 22 NAME
sineer aooress | 9806 SHAMOKIN LANE 2 3STREET ADDRESS
CITY-51.21F PROT RICHEY FL 2 40TY-ST 2P
TITLE TD [JDELETE 31 TITLE [CChange  [_) Addition
NAME RITTER, JUDITH 32 NAME
sraeer aporess | 9740 SHAMOKIN LANE 33 STREET ADDRESS
Ciry.s1-2p POHT RICHEY FL 34.0ITY-57-2Ip
TIILE 5D CIDELETE A1TILE Ochange ] Addition
NAME SABLICH, LILIANA 4 2NAME
streer aoress | 7635 VIENNA LANE 43 STREET ADDRESS
LIY-ST-2P PT RICHEY FL 44CHTY-ST-2IP
TITLE D [ JDELETE 51TILE [Clchange [ Addition
HAME THOMPSON, RON 52 NAME
sireet anoress | 9753 LAKESIDE LANE 53 STREET ADDRESS
LY -5T-2P PT. RICHEY FL 54CTY-ST-2F
TITLE D QDELETE &1THLE ﬁg:ﬁ [) [Qchange (] Additian
HaME DITOLLA, MARGE &2 NAME Millev Pores . .
steet anpress | 7723 WESTOVER DR easteernonress | GIVE Lahe ChrosTina 2w
CY-51-2F PT RICHEY FL 6.4 CITY-5T-2P Pox?T Richeys Fi. JYs¢5

14. | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption;ftated in Secton 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustea empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name

apoears in Block 12 or Block changed, or

SIGNATUR

ttachment with an address.

+ Lest e 6?“:,«::1

-2~ FE g7 wpsIBT

'PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dana Daytime Phane ¥

CR2EQ37 (12/95)




