FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

QCUMENT #

- Corporation Name

CITRUS COUNTY PROPERTIES, INC.

(2)

Principal Place of Business Mailing Addross

A TSN

7855 TROY HULLS LN 7855 TROY HILLS LN
a%cxmue FL 822561488 ﬂgcxsoquLE FL 322561488
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
12/20/1971 05/01/1996
2. Principsl Piace of Business 2a. Mailing Address 4. FEI Number Apphod For
m — 5_9'14741 15 Not Applicable

Suite, Ap. #, etc. Suile, Apl. 4, elc.

27

$B.75 Additional

5. Cerlilicate of Stalus Desired O .
Feo Required

City & State “City & State

2]

6. Elsction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added fo Fees

HEERENE

Zip Counlry _p

. Country
28] 20| a0

B. This corporation has liability 1c%ymgiblo 1ax under s. 189.032,
Floricla Statutes Yos [ No

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
MNDAU' AMANDA K. 81| Name
7855 TROY HILLS LN o
JACKSONVILLE FL 32256 |
83
84| ciy

7ip Code |

FL |

agent. | am familiar with, and acceopt the obligations of, Soction 607.0608, Florida Stalutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Frorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonida. Such change was authorizod by the corporalion’s board of directors. | hereby accepl the appointment as regislercd

=

appears in Block 12 or Block 13 § dress.

NSPIWDY AR | I PV

reYrvy sy JElI.- 5 =

Signalure, fypod of printed nan of (ogislares agort aad Inle fappheauie — (NOTE Begisiered Agenl &gratule 1en.1 e whon e istating) BTAT
12, QOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE POST T DELETE 11T O change [ Aaditon |G
NAME LANDAU, AMANDA K. 1.2 NAME 3
seevaponess | 7855 TROY HILLS LN 1.3 STREET ADDR{ 55 <
CITY-SF- 2P JACKSONVILLE FL 14CITY-51- 2P &
TITLE VD [T oeLeie 2 L TLE [T Change  [] Addition |O
NAME LANDAU, KIRK M. 22 NAME
steer aponess | 7655 TROY HILLS LN 23 STREET ALDAESS
ory-si-zp_ | JACKSONVILLE FL 2 4TY-5T-2P . ]
TITLE L7 DELETE 3ATINLE [Jcrange [ Additian
NAME 1.2 NAME v
STREET ADDRESS 23 STAEET ADDRESS
GIFY-ST-2P 34.CITY-§1-7ip
TME T otLete FRRTING "I Change [ Addilion
NAME 47 NAML
STREET ADDRESS 4 3STREET AGDRESS
CITY-ST-21P 44 CTY-ST- 7
e T3t 51 TIHLE [ Gharge [T Addition
NAME 62 NAME
STREET ADDAESS 53 STRECY ADDRESS
CITY-ST-2P 54 CITY-51-7P B i
TILE [Toecerk 6.1 TIE (T change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 S1RHET ADDRESS
CITY-5T- 1P 64CIY-ST-71p :
14. ] do hereby certify that the information supplied wilh this filing doas nol gqualily for the exerption stated in Section 119.07(3)i). Florida Statulos. | furlher certify that the

information indicated on this ennual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclor of the corporation or the receiver or trustee empgwered 10 axecute this reporl as required by Chapler 607, Florida Slatutes; and that my name
hanged, or on an altachment M
LN
£y

nﬁa/n.'i/é 3 ana/‘zf. 9 V10



