£2000 UNIFUORM BUSINESS REPUHT (UBH)

DOCUMENT # N96000000329

1. Entity Name

THE LAKES AT CHRISTINA OWNERS' ASSOCIATION, INC.

Principal Place of Business

92 LAKE WIRE DRIVE
LAKELAND FL 33801

Mailing Address

P.O. BOX 32092
LAKELAND FL 33802-2092
us

2. Principal Place of Business

3. Maiiing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

(U,

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
59"3418100 Not Applicable
Zi " J— Zi — G try — e p e < T et T T e S
P Gouniry P ountry 8. Certificate of Status Desired K] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLINGER, SHIRLEY A
92 LAKE WIRE DRIVE
LAKELAND FL 33801

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name cf registerad agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE ST O] Delete TILE [ Change -+ 3 Addition
NAME BALLINGER, SHIRLEY A NAME
STREET AODRESS | §2 LAKE WIRE DRIVE STREET ADDRESS
CHTY-ST-ZIP LAKELAND FL 33815-1510 CITY-ST-21P
TMLE PD B O pelete TILE [JChange [ Addition
NAME TAYLOR, E. WYLLYS NAME
STREET ADDRESS | 5120°SOUTH LAKELAND DRIVE o " STREET ADDRESS ™ Rl St -
CITY-S7-2IP LAKELAND FL 33813 CITY-ST-2IP
E VPD ] Delete TITLE [Jchange [T Addtion
NAME TAYLOR, WILLIAM H NAME
STREET ADDRESS | 5120 S LAKELAND DR STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TNLE D {1 Defete TITLE [(Jchange [ Addition
NAME MURRAY, BENNIE JO NAME
STREETADDRESS | 92 LAKE WIRE DRIVE STREET ADDRESS
orv-sT-2P | LAKELAND FL 33815-1510 ciTy-ST-2P
THLE [ celete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete THLE [OChange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infornjlation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thaf | am an officer or director

of the corporation or the receiver or truste

changed, or on an attachment yi

SIGNATURE.:

empowaered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(863)499-5326

fress, with all other kg empoweared.

Date

Daytma Phone #

[N

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90067 018 ****70.00

CR2ED37 {9/99)



