SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, '
AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

N 25, 1998 252-58-IF)F

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CoRPORATION Jul 30 1998 8:00am °
ANNUAL REPORT Socetary of el u Jua
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # 724212 (6)
THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER FIRE
AAVENT, G RO CRA WA R
Principat Place of Business Malling Address
2189 NE 180TH LANE 2189 NE 180TH LANE 3. Date Incorporated or Qualified
P.0. BOX 2% P.0. BOX 236 08/28/1972
CITRA FL 32113 CITRA FL 32113 2 FEI Namber Applied For
59-1802481 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired D $3'75 Additional
m Z_GJ Fes Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeownerg gssociation?
I23] 28] ves BETNo .
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intapiol
;:] 2_5I m ;ﬂ Parsonal Property Tax dueo June 30. Yes ﬁgo %’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent v
81| Name
CROSBY, W. J. 82| Street Address (P.0. Box Numbar is Not Accaplabie)
2 ML E CITRA SR 318
CITRA FL 32113 83
B4| City FL 85| Zip Code
11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florkda Statutes, the above-named corporation submits this statement for the purpose of changin? its ragistered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, saction 817.0503, Florida Statutes.
SIGNATURE
Signature. typad of prirted name of registerad agenl mnd title Il applicable {NOTE: Reglstared Agent signalure required when reinateling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE ] {7 oELETE 1.1 TITLE O change [ additon |8
NAME BAGLEY, EDWARD L 1.2 NAME ~
sweeraporess | BK OF US 301 1.3 STREET ADDRESS o
orvsrze _ ICITRA, FL 00000 14 CITY-STZP &
e PD "7 oetete 21TTLE [enange [ addivon 1<
NAME MCQEE, JOHN S (CHMN) 22 NANE '
streeTaboress |1 1/2 ML W CITRA SR 318 2.3 STREETADDRESS
crvsrze  [CITRA, FL 00000 LACITY-ST-ZP
e D (] peeTe BATMLE CJcnange  [] Addiion
NAME PERRY, C W 32 NAME
smesTaporess |1 BK E OF US 301 33 STREET ADDRESS
crvsrze  |[CITRA, FL 00000 34CTYST2ZP
TME D [ ] beLere 44 TITLE ] ehange  [] Aadition
NAME PERRY, REX 0. 4.2 NAME
sweeTAboREss (2 BRS E OF US 301 43 STREET ADDRESS
crvstze  {CITRA FL 44 CITYSTZP
TmE 3] "] oecere 6.1 TITLE T change ] addiion
NAME CROSBY, W. J. 52 NAME
streeranoress |2 MI, E CITRA SR 318 5.3 STREET ADDRESS
cmvsrze  [CITRA FL P, 54 CITY-ST-2P
ME D @' DELETE SITITLE [ crenge L] Addiion
NAME PERRY, MRS. REX 0. 62 NAME
swreevaporess |2 BK E OF US 301 8.3 STREET ADDRESS
cmvstzp_ |CITRA FL DE:.C&SEP s4cvST2P
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that the Information
indicated on this annual report or supplemental gnnual 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 tha corporation gr the péclver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chgaingedhy Attaghment wittyan address.
" -

D TYPED OR PRINTED NAME? HIGNING OFFICER OR DIRECTOR Dals Daytime Phone #



