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FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Ky Secretary of State
1996 ¥ / DIVISION OF CORPORATIONS

POCUMENT # 724212 (6)
THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER FIRE

Principal Place of Business Mailng Address
2189 NE 180TH LANE 2183 NE 180TH LANE
£.0. BOX 236 P.O. BOX 236
CIVRA FL 32113 CITRA £ 32113 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1972 02/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 26| 59-1802491 Not Applicable
ite, . #, ate. Suite, Apt. #, alc. iti
Suto, Apt. 4, etc e Apt . Bl 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribxution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangibls tax under s. 192.032,
Eﬂ a El m Florida Statutes [ ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHOSBY, W. 4 82| Street Address (P.O. Box Number is Not Acceptable)
2 ML E C{TRA SR 318
CITRA FL 32113 8
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and eccept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ __ .. F N S
Signaturs, tyned o prinlod nanw of registeradt agant and title it applicat.le. MNOTE: Registered Agent signature requirsd when reivstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TITLE D [IDELETE 11 TITLE F [J Change Xmausan

NAME BAGLEY, EDWARD L 12KAME ROB moscey

streer aopress | 1 BK OF US 301 s | 3 BCS W oF Vs 30/

CITY-S1-21P CITRA, FL 00000 uorstze | Cr T RA . Fe.

LE PD [CIDELETE 21 TITLE [JChange [ Addition

NAME MCGEE, JOHN § (CHMN) 22HAME

streeTaopress | 1 1/2 ML W CITRA SR 318 23 STAEET ADDRESS

CITY-§T-2IP CITRA, FL 00000 2.4 CITY-ST-2P

TiLE D [IDELETE 31TITLE [[JChange  [C] Addition

NAME PERRY, C W 3.2 NAME

sreeTanpress | 1 BK E OF US 301 3.3 STREET ADDRESS

CITY-5T-2IP CITRA, FL 00000 3.4 CITY-5T-2IP

TITLE D [CIDELETE 41TTLE [JChange  [] Addition

o PERRY, REX 0. 4 2nae

STREET ADDRESS 2 BKS E OF US 301 4.3 STREET ADDRESS

CITY-ST-2IP CITRA FL 4.4 CITY-§T-2P

TILE STD [_IDELETE S1TILE [JChange [ Additian

NAME CROSBY, W. J. 5.2 NAME

streer apress | 2 ML E CITRA SR 318 5.3 STREET ADDRESS

CITY-gT-21P CITRA FL 540HTY-ST- 2P

TMLE D [IDELETE 6.1 TITLE [Dchange L] Addition

NAME PERRY, MRS. REX 0. 6.2 NAME

sireer2ooress | 2 BK E OF US 301 . 6.3 STREET ADDRESS

LITY-$T-2P CITRA FL 6.4 CITY-ST-2IP

14, | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicatad 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 corporgiion or the receiver or trustee empowerad to executs this reporl as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Blockl 3 ff ¢f 2d, or g attachment with an address.
SIGNATURE: ‘ V0557 W I.CROSBY ____mAY 911t /362= $94-38T0

EIONATURE / YPED OFPP

CR2E(037 (12/95)



