FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000000329
THE LAKES AT CHRISTINA OWNERS' ASSOCIATION, INC.

* Aol wodo-4s 2 *
/
Principal Piace of Business Mailing Address
92 LAKE WIRE DRIVE P.O. BOX 32092
LAKELAND FL 33801 LAKELAND FL 33602-2092
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 01/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 50-3418100 Not Applicable
City & State City & State ] ) $8.75 additional
El ;] 5. Cefrtifcate of Status Desired N Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [El ;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1 e, .
I?i.:;lrley. A. Ballinger
MURRAY, ROBERT P 82| Street Address (P.O, Box Number is Not Acceptable)
92 LAKE WIRE DRIVE - 2 Lake Wire Drive
LAKELAND FL 33801
84| City g5| Zip Code
Lakeland FL I 35815
11. Pursuant to the pJovisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerdd.agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am_fami] .wi:h, ang-agceptibe obligations of, Section 617.0503, Florida Statutes.
SIGNATUR izl :“fl Shirley A, Ballinger
iyt ] g printed name offregistered agent ‘t” title if appiicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
12 (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [4DELETE 14 TIE [JChange [ Additon
NAME MURRAY, ROBERT P 1.2 NAME
sTReer ADCRESS| 92 LAKE WIRE DRIVE 1.3 STREET ADDRESS
ervstze || AKELAND FL 33815-1510 14CITY-5T-2P
TME STD [ peLETE 2 TRE oT [JChange [ Addition
NAME BALLINGER, SHIRLEY A 22 NAME Ballinger,. .Shirley. —~
streeTAvoRess| G2 LAKE WIRE DRIVE 23sTREETADORESS (G2 L.ake Wire Drive
crv-stze L AKELAND FL 33815-1510 2aomstze Lakeland, FL 33815
TILE VPD [J DELETE 31TME PD ‘ [FChange [ Addition
NAME TAYLOR, E. WYLLYS 32NAME Taylor, E. Wyllys
smeeTAnORess; 5120 SOUTH LAKELAND DRIVE asmeeraoress (5120 South Lakeland Drive
orv-st-zp___ || AKELAND Fi 33813 aar-stze Lakeland, FI. 33813°
TME VPD [71 DELETE 41TIMLE [JChange  [] Addition
NAME TAYLOR, WILLIAM H 4 2NAME
sTReeT ADDRESS| 5120 S LAKELAND DR 43 STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33813 44 CITY-8T-2P
TME [ DELETE 54TILE D [JChange [ Addition
NAME 5ZNAME Murray, Bennie Jo
STREET ADDRESS SasREETADDRESS (9 2 [.ake Wite Drive-
CITY-ST-2ZIP 54 GITY-ST-2P akeland, FIL. 33815
TILE [7 DELETE 6ATITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14| hereby certity that the information supplied with this fling does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on aiy attachment with an adgress, with all other like empowered.

SIGNATURE: _

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90130 048 ****70.00

CR2EQ37 (11/98)




