2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724212 \ Mar 08, 2001 8:00 am
1. Entity Name PUETE
. Secretary of State
THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER FIRE 03-08-2001 80093 038 “***61 25
Principa! Place of Business Mailing Address
2189 NE 180TH LANE 2183 NE 180TH LANE
P.0. BOX 236 P.0. BOX 236 T ew
CITRA FL 32113 CITRA FL 32113 ‘ tE
s e s T A A G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
59‘1802491 Not Applicable
Zip Couniry ap Country 5, Certificat-e of Status Desired O fea‘;:esm':?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T -7 o B ) ’ " Mame o h B
CHOSBY W. J. Street Address (P.O. Box Number is Not Acceptabla)
2 ML E CITRA SR 318
CITRA FL 32113
City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signatura required when reinstaiing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AN DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE D [ Change fl Addition
NAME BAGLEY, EDWARD L NAME SIMS, KAREN
smeeTaooress | 1 BK OF US 301 SREETASORESS [2 BK W of US 301
CITY-ST-2F CITRA FL 32113 orv-st-zp - [CITRA FL 32113
TITLE PD [ Delete TME D [J Change X7 Addition
NAME MCGEE, JOHN S (CHMN) ' NAME ENGLE, JOANNE
swheeT aporess | 1 1/2 ML W CITRA SR 318 STREETADDRESS (14 727 N HWY 441
CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP CITRA FL 32113
TLE D £ Delete Tne CJChange [ Addtion
HAME- — - —|sPERRY, C-W: = oz s orp = 2 s tmm e e oM L — R T E o s T e T SRR e TR T TR
streeTaooRess | 1 BK E OF US 301 STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-ZIP
TLE D O Delete TILE (3 Change [ Addition
NAME PERRY, REX O. NAME
streer ancress | 2 BKS E OF US 301 STREET ADDRESS
CiTY-§T-2IP CITRA FL 32113 CITY-§T-21P,
TIMLE STD O Delets TITLE [ Change [ Addition
NAME CROSBY, W. J. NAME
streer anoress | 2 ML E CITRA SR 318 STREET ADDRESS
CIY-5T-21P CITRA FL 32113 CITY-ST-2IP
TILE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repor as requi
changed, or on an attachment with an address, with all cther (ke empowered.

wilizleRn<spy REQUIRED

SIGNATURE:

does not qualify for the exemption stated in $ection 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have thk same legal effecfa% if made under oath; that | am an officer or director
red by Chapter 67, Florida Statu#s; gnd that my name appears in Block 10 or Block 11 if

/MJ&A MAR 5, 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date  f = w gmg DPatimaPhonas

CR2E037 {10/00)

PR



