2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32780

1. Entity Name

LAKE CHRISTINA ASSOCIATION, INC.

Principal Place of Business

9736 SHAMOLIN LANE
PT. RICHEY FL 34668

Mailing Address

9736 SHAMOLIN LANE
PT. RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90015 013 ****5] .25

JUIUBY

R BOR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2997856 Not Applicable
cAP e - Country - Zlp Country “| 5. Cerificate of Status Desired 43 gg.;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, LES Street Address (P.O. Box Number is Not Acceptable)
9736 SHAMOKIN LANE
PT RICHEY FL 34668 , .
City FL Zip Code
8. The above ng‘amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE. Registerad Agent signatura requurad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD-, [ oslste TIILE P _ - [ Change X Addition
NAME GREEN; LES - NAME RETOLOMA RoshALl €
STREET ADDRESS | 9736 SHAMOKIN LANE STREET ATDRESS 74? AAKES i DE py
CiTY-ST-2IP PT RICHEY FL CITY-ST-2IP DﬂT’ [@/ c/-{gx /f-'(_, > ¢% cP
e D O elete TE D [ Crange  {X{ddition
NAME CAMPBELL, JM NAME G ALLD ; »AOU
sTaeer a00Ress | 9306 SHAMOKIN LANE STREET ADDRESS ?@3 7 DWAADA LA -
oT-ST2F | PROT RICHEY-FL - cveseze |fpRT- RICHEY FC 34469
TTLE D [ oelete TITLE ]) i [J Change B;Additiun
NAME NILLER, JOHN NAME THORMTON, /e Y y
sTREET ADDAESS | 9516 LAKE CHRISTINA LA. STREET ADDRESS ,710 % ya H KE @‘4 ﬁ 1577/, }Jﬁ f-} .
oTY-ST-2P | PORT RICHEY FL 34668 ons \PRp - RICHEY FU 3466d
TITLE STD O oelete TITLE 4 [Jchange [ Addition
NAME SABLICH, LILIANA HAME
STREET ADDRESS | 7635 VIENNA LANE STREET ADDRESS
COITY-ST-2IP PT RICHEY FL CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Addition
NawE THOMPSON, RON NAME
STREET ADDRESS | 9753 LAKESIDE LANE STREET ADDRESS
CITY-ST-2IP PT. RICHEY FL CITY-ST-7IP
TITLE D [ Delste TITLE [Jchange  [] Additien
NAME MILLER, DORIS. NAME
STREET ADDRESS | 9318 LAKE CHRISTINA LANE STREET AGDRESS
CITY-57-2IP PORT RICHEY FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in ﬁlﬁ 10 or Bleck 11 if

yith all other like empowered.

1/17/00

Y- 4333

Daytime Phone #

RN T

CR2E037 (9/99"



