2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724212 Jan 21, 2000 8:00 am
THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER FIRE Secretary of State
01-21-2000 90071 042 ****5]1 .25
Principal Place of Busingss Mailing Address
2189 NE 180TH LANE 2189 NE 180TH LANE
P.O. BOX 236 P.O, BOX 236
CITRA FL 32413 CITRA FL 321130236 guuuaasuy
T v IR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ) City & State 4, FEI Number Applied For
59-1302491 Not Applicable
Zp Caunury ap Country 5. Certificate of Status Desired 0 ﬁg'g; lﬁ:’gg‘b“a‘
6; Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent
- - P ) ST T —m e . T Name e — = - — -
CHOSBY, W. & Street Address (P.O. Box Number is Not Acceptable)
2 ML E CITRA SR 318
CITRA FL 312113
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla, (NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE D . T Delete TILE D [ Change  [] Addition
NAME BAGLEY, EDWARD L NAME BRINSON, KAREN
strecaoress | 1 BK OF US 301 SRETORESS | 7 MI E of US 301 on CR 318
orv-st-ne [CITRA FL 32113 CITY-§T-7IP CITRA,FL 32113
TILE D 1 Delete e D [ Change [ Addition
NAME MCGEE, JOHN S (CHMN) . NAME SIMS, KAREN
+ st appress |1 1/2 ME W CITRA SR 318 STREET ADORESS |
‘ BKS w of US 301
orv-st-z2¢ |CITRA FL 32113 cimv-s1-21P CTTRAFL_ 32113 :
TmE =D -,--, i - - T Delgle” T TTLE -1 oL S T O Chéﬂaéhr []"Aﬂdilion
NAME PERRY, C W NAME
swreet aooess | 4 BK E OF US 301 STREET ADDAESS
crv-s1-2¢ - [CITRA FL 32113 CITY-ST-21P
TITLE D O Delete TITLE B [J Change  [J Addition
NAME PERRY, REX O. NAME
staeer noress |2 BKS E OF US 301 STREET ADBAESS
cv-st-zp - {CITRA FL 32113 CITY-§T-2IP
TITLE SI1D 1 Delete TTLE [ Change (] Addition
NAME CROSBY, W. J. NAME
sweET aboress |2 ML E CITRA SR 318 STREET ADDAESS
cov-st-ze | CITRA FL 32113 CITY-5T-2P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS 1
OTY-ST- 2P CiTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiernertal report is true, accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerbdltc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ageyess, wih alfcther like empowered.

SIGNATURE: iS50 s pUIRISE . crosBY  gan 13, 2000 352-595-3871

e LT

SIGNATURE AMPED OR PRINTED HAME OF StGFING OFFICER OR DIRECTOR Date Daytime Phone ¥ J
I 4 sl y ani

CR2PFNA7 (9/A%)



