FILE NOW:

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCORATIONS

Secretary of State

12

THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER FIRE
ARTMENT, INC

DOCUMENT # 7242

1. Corperation Narr

(6)

Principal Piacc of Bosiness Mailing Addrass

2189 NE 180TH LANE 2189 NE 180TH LANE

EAGOR R R

PO. BOX 236 P.O. BOX 23
CITRA FL 32113 CITRA FL 321130236
3. Dale Incorj)orated or Qualified 3a. O(IalBe,(o)\‘3 lﬁst Report
2. Principal Place ¢f Businoss 2a. Mailing Address 4, FE! Number Applied For
Eﬂ El 58-1802491 Not Applicable
Suile, Apt #, ol Suite, Apt. #, elc, f
v ' - o 5. Certificate of Status Desired [ 58.75 Additional
E[ ﬂ Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 2;1 Trust Fund Contribution Added to Foes
Zip Gaountry | Zp Country 8. This corporalion has liability for intangible tax under 8. 189.032,
[24] 25 29| 30] Flarida Staiutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CROSBY: W. ). 82| Street Address {P.O. Box Number is Not Acceptable)
2 ML E CITRA SR 318
CITRA FL 32113 83
84 City 85| Zip Code

FL

office or

11, Pursiuant to the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the abave-named corparation submils this statement far e pLTpose of changing fis regisiered
or bath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
nd accept ine obligations of, Section §17.0503, Florida Statutes

JAN 14 (99E

registi-ed ager
agent. | am fag e gt
SIGNATURE L&/, I CAOSliey W, J,_cgasw_,_sgcams-
Siga wyparct o prinzecd nacegh re g stenet agerl ani nne o appdc able NOTE: Regsiersd Agent signaturs required when rainslating)
w

appears in Blo:« 12 o

SIGNATURE:

12, OMFICERS AND QIREGTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 0 [T DELETE LITITLE L1 Change ] Addhion
NAME BAGLEY, EDWARD L 1.2 NAME

smeer aooaess | 1 BK OF US 301 + 3 STREET ADORESS

Tty -S1-2IP CITRA, FL 00000 o TACITY-ST-2IF

TIne PD L1 oELETE 21TME 1 change  T_T Addition
HAME MCGEE, JOHN S (CHMN) 22 NAME

srerTaoress | 1 1/2 ML W CITRA SR 318 K 22 smmcer anomess

£l - §1- 2 CITRA, FL 00000 2 4 CHTY-5T- 2P

TITLE D [ okLETE 31 TIMLE [ change ~ T Addition
NAME PERRY,C W 3.2 NAME

sweeranoress | 1 BK E OF US 301 4.3 STHEET ADDRESS

env-si-ze | CITRA, FL 00000 14 CITY-5T-2P

TTLE D [T oELETE 41 TITLE L] Change ] Adgition
NAME PERRY, REX 0. 4 ZNAME

steeranoress | 2 BKS E OF US 301 4.3 STREET ADORESS

LTy 5121 CTRAFL 44001y -5T-2P

Tiie s T [T DELETE S1TIE T Change LT Addan
Nan CROSBY, W. J. 5.2 NAME

sreeTanoress | 2 ML E CITRA SR 318 5.3 STREET ADORESS

LIy -SI- 29 CITRA FL 5 4 GITY-51-2IP

T D 3 DELETE 61 TITLE [T trange L] Adsition
NAME PERRY, MRS, REX 0. .7 NAME

seet anoness | 2 BK E OF US 301 .3 STREET ADDRESS

CITY 5T 2 CITRA FL £.4 CITY -5T-2IP

14, 1 do nereby cetly that the information supphed with this filing dees not qualify for the examgtion stated in Section 119.07(3)(1), Floricla Statutes. | further certity that the

information ind cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal
Iam an oflicer wr director of 1he corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 817, Florida Statutes; and that my name

r Block 13 iLghanggfh or on an attachment with an address,
ﬂ)} A T CE0BY
siaNaTuRgAND TYFE PRINTED iAME OF StGNING OFFICER OR DIRE

VAN sk, 997 352 596 3en

Jan 23 1997 8:00am

CR2E037 (9/96)



