FILE NOW: FILING FEE IS $61.25 FILED

NONPROFYY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortharn Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS . S ecretary Of State

DOCUMENT # N32780 (1)
VW0 WA

1. Corporation Name

LAKE CHRISTINA ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
9736 SHAMOLIN LANE 9736 SHAMOLIN LANE 3. Date Incorporated or Qualified T
PT. AICHEY FL 34668 PT. RIGHEY FL 34668 06/12/1989
4. FE! Numbar Applied For
KG-2007856 Net Applicable
’_2.| Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc, 6. Election Campaign Financing $5.00 May Be
22 ;?—[ Trust Fund Centribution O Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homewners association?
23 | 28| CYes I No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;‘ E‘ ;E m Personal Property Tax due June 30. Clves X No
g, Name and Address of Current Regizterad Agent 10. Name and Address of New Registered Agent
81| Name )
GREEN, LES 82| Street Address (P.0. Box Number is Not Acceptable)
9736 SHAMOKIN LANE
PT RICHEY FL 34668 &3
84| City 85] Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.6503, Florida Statutes.

SIGNATURE : _

Signature, typed or priated nerne of mgisiered agont and tille if applicable. (NOTE: Reg: Agent quired when rai i DATE c
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD [ 1 DELETE 14 TME ) [J change ] Acdition
NAME GREEN, LES 12NAME
stheer aooress | 9736 SHAMOKIN LANE 1,3 STREET ADDRESS
CITY-ST-2IF PT RICHEY FL 14€ITY-ST-2P
TMLE VD [T DELETE 21 TME [dchange L] Addition
NAME CAMPBELL, JIM 2 2NAME
sreET avoress | 9806 SHAMOKIN LANE 2.3 STREET ADDRESS
CIFY-57- 218 PROT RICHEY FL 2,4 CITY-§T-2IP
TLE ki3] ] DELETE 31TME I change [ Additlon
NAME RITTER, JUDITH 32NAME
sTReET aDDRESS | 9740 SHAMOKIN LANE 3.3 STREET ADORESS
CITY-ST-2IP PORT RICHEY FL 34 CITY-ST-ZIP
TILE 8D [T DELETE 44 TME ) [T change LI Addition
NAME SABLICH, LILIANA 4, 2NAME
streeTapnress | 7635 VIENNA LANE 4.5 STREET ADDRESS
CITY-ST- 2P PT RICHEY FL 44 CITY-ST-2P
TILE D ] DELETE 51 TILE [TcChange [ ] Addition
NAME THOMPSON, RON 5.2 NAME
seeTADDRESS | 9753 LAKESIDE LANE 5.3 STREET ADDRESS
BIY-ST- 2P PT. RICHEY FL 54 CITY~ST-ZP
THLE D ] DELETE 5.1 TITLE S [T change [ Addition
NAME MILLER, DORIS B2NAME
smeeaooiess | 9318 LAKE CHRISTINA LANE 5.2 STREET ADDRESS
CIY-$1- 2P PORT RICHEY FL gsomy-§T-2P |

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(1), florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officar or director of the corporation or the recalver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changadf, or gp an attachpaght with an address.

SIGNATURE: 2 AUBE REQUYE R Liven /-F-7F 735925333

CR2E037 (10/97)



