2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90137 049 ****5] .25

DOCUMENT # N32780

1. Entity Name

LAKE CHRISTINA ASSOCIATION, INC.

Principal Place of Business Mailing Address

7 S s S 90021251

BRI

|

B

2. Pringipal,Place of Business 3. Mailing Addre H“Nl“l”
5780 ZHBHOK 1M L8 T3 pAMOKIN L

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & St City & Stal 4. FEI Number KG-9097856 Applied For
POQT‘ ?( CH’EY N F(/ POﬁT— El Cl‘f'g‘/, Fé— Mot Applicable

Zip T " Country Zig T Countr - _ B8.75 Additi
'%C/'@ é(P u 6 H__ % (_/éé & Lj”{P' 5. Certificate of Status Desired O gee Hequireéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GREEN! LES Street Address (P.0. Box Number is Not Acceptable)

9736 SHAMOKIN LANE

PT RICHEY FL 34668

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ly::au or printe! nama of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- N 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
$ Trust Fund Contribution. a Added 1o Fees Florida Department of State
i

10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PO 7 Delete e O crange [ Addition
NAME GREEN, .LES NAME
stReer aoress | 9738 SHAMOKIN LANE STREET ADDRESS
CITY-ST-2IP PT RICHEY FL CITY-ST-21P
TITLE vD O celete TITLE [ Change [ Addition
NAME CAMPBELL, JIM NAME
sTreeT anoRESS | 9806 SHAMOKIN LANE STREET ADDRESS
CITY-ST-2IP PROT RICHEY FL CITY-ST-ZIP
TTLE D ' O Dekete TITLE A (3 Change [T Addition
NAME NILLER,.JOHN ) NAME
staeet aooress | 9516 LAKE CHRISTINA LA. STREET ADDRESS
cr-stz¢ | PORT RICHEY FL 34668 CITY-ST-ZP
TITLE STD I Delete TmLE [ Change [ Additicn
NAME SABLICH, LILIANA NAME
sTheeT aoDRess | 7635 VIENNA LANE STREET ADDRESS
CiTY-ST-2IP PT RICHEY FL CITY-ST-21P
e D : O Delete TILE [ change [ Addition
NAME THOMPSON, RON NAME
sTREET ADDRESS | 9753 LAKESIDE LANE STREET ADDRESS
orv-st-22 | PT. RICHEY FL CITY-§T-2IP
TITLE D 1 Delete TLE [ Change [ Addition
NAME MILLER, DORIS NAME
sTREET ADDRESS | @318 LAKE CHRISTINA LANE STREET ADORESS
CITY-ST-ZiP PORT RICHEY FL CITY-ST-ZP
12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receivgy or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address.gw'h all gther like empowered.

- .~ », -
/7 xﬂf‘”‘“W il rﬁ// ¢

SIGNATURE: ! AP QN22TADE SABLICH Y7/68 72 7. 8450077

CR2E037 (10/02)




