FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT I
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN QF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE LAKES AT CHRISTINA OWNERS' ASSOCIATION, INC.

W

3a. Date of Last Report

Principal Place of Business Mailing Address

92 LAKE WIRE DRIVE
LAKELAND FL 338151510

92 LAKE WIRE DRIVE
LAKELAND FL 33801

3. Date Incarporaled or Qualified

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number A Applied For
21] 26] P.O. Box 32092 Applied For Not Applicable
Suile, Apt #, etc. Suite. Apl. #. elc. i
] wie. e uie. Apl 2. 81 5. Cerlificate of Status Desired [ $8.75 additiona
22 27] Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;\ EI Lakeland, FL Trust Fund Contribution Added lo Fees
Zip Country Zip L Country 8. This corporation has liability for intangiblg jax under 8. 199.032,
24] 33815 5] USA 0] 33802-209%%] USA Florida Statutes Yes £ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
81{ Name
MURRAY, ROBERT P 82| Street Address (P.0. Box Number is Not Acceptable)
82 LAKE WIRE DRIVE
LAKELAND FL 33801 8
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing ts registerad

office or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

Signatwe, lyped o pirled name of registered agenl and e if aopl cable (NOTE: Regstered Agent signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [_] DELETE 11T & Change [T Addition | g5
MAME MURRAY, ROBERT P 12MAME g
sree1 aboress | 92 LAKE WIRE DRIVE 1.3 STREET ADDRESS o
cIry- 5129 LAKELAND FL 33801 14CITY-5T-2P 33815-1510 8
e STD F 1 DELETE 217ILE I Change [T Acdifion | O
NAKE BILLINGER, SHIRLEY A 22 NAME BALLINGER, SHIRLEY A.
streetacoress | 92 LAKE WIRE DRIVE 23 STREET ADORESS '
GITY-§T- 2 LAKELAND FL 33801 2 4 CI1Y-S1-2IP 33815-1510
TImE VPD [ oeere A1 TMLE ‘ O cwange [ addition
NAME TAYLOR, E. WYLLYS 12 NAME .
sireetaporess | 5120 SOUTH LAKELAND DRIVE 3.3 STREET ADDRESS
£y -§1- 2P LAKELAND FL 33813 34 CITY-51-2P
e T oeLere A1TITLE I Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-5T-2IP
TIME [J oFeTe 5.1 TIMLE [T Change L] Asdition
NAHE 5.2 NAME - —
STREET ADDRESS 5.3 STAEET ADDRESS 5 l:l I;-:,IJD ,:-!12 D %BE E 3— 5
CITY - §1-2F 54CMY-51-1IP -0 1:}-11’?‘”"'31' D22
e [T okweTe 6.1 TITLE = T000 [Jchange [T addition
NAME 6.2 NAME /
STREET ADORESS 6.3 STREET ADDRESS :
GiTY-51-21p 6.4 SITY-51-2F O \"” [’I - ﬁ’f D)L /(ﬂ.
14. 1 doc hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furingr dertity that the

nlal annua! repoert is true and accurate and that my signature shall have the same legal effect s if made under gath; that

information indicated on this annual report or supplel )
iver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes] and that my name

1 am an officer ar director of the corporation or the 1

appears in Block 12

SIGNATUR

ck 13 if changed. or o

SIGNATUREJAND TYPED OR P

attachment with an address.

HIRLEY /A. BALLINGER

(941) 499-5326

INTED NAME OF S#INING OFFICER OR DIRECTOR

Date

Oayime Phone # - 0053207




