2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #724212
1. Entity N
THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER
FIREARTMENT, INC
FIrRE D EPARTMENT

05-02-2007 90089 042 ****70.00

Principal Place of Business
2189 NE 180TH LANE
P.0. BOX 236

CITRA, FL 32113

Mailing Address

2189 NE 180TH LANE
P.0. BOX 236

CITRA, FL 32113

B LU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR RO

Suile, Apt. #, elc.

.  Suile, Apt. #, et. 04302007  Chg.NP CR2E037 (12/06)
fv:f Iy
i City & State City & State 4. FEl Number Applied For
A 59-1802491 Not Applicable
[ 2P Country Zip Cauntry §. Cerlificate of Status Desired $8.75 Additional
. Fee Required
Y 6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
T Name
~OSTANIK, SUSANM |
1751 E. HWD318 . .- ( H qu ) Strest Address (P.O. Box Number is Not Acceplable)
CITRA, FL 32113
City FL I Zip Code

8. The above named entify.submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

~ the abligations of registered agent.

SIGNATURE

Signature, typed |:.|‘Pmlad name of regisiered ageni and titte if applicabie. {MNOTE: Regislered Agent signatu e required when reinstating) DATE

‘ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D X Delete TLE D [ Change B4 Adoition
NAME CROSBY, W.J. NAME poitciam S WARD
STREET ADDRESS | 4215 E CO RD 318 s || SAlS & HwY 31¥
CiTY-ST-2P CITRA, FL 32113 CITY-§T-2P C I« TRG FL 3213
TITE PD {1 Delete TLE D O Change  [X Addition
NAME MCGEE, JOHN S (CHMN) NAME CHAgLES (W PE ﬁf}ti .
STREET ADORESS | 1 1/2 ML W CITRA SR 318 smmmoness | 2 3/0 AE (188 PE
orv-si-z¢ | CITRA, FL 32113 oITY-5T-2P C(TRrA  FL 3203
THLE -D 3 petete TITiE D ~ [J Change X Additisn
NAME MEDEMA, KAREN S NAME EDwArRD i~ BAGLE e
STREET A00RESS | 18100 NW 18 COURT SREETAORESS [ [ & /VE 1 €4 ST
CITY-ST-21P CITRA, FL 32113 CiTY-ST-2IP C I TRA f 213
i STD O Desete i PD K] Crange [ Addition
NAME OSTANIK, SUSAN M NAME TJehw S MNMCGEE
STREET ADDRESS | 1751 E. CR 318R 318 ST AORESS |y 2 14 20 ) £ ™ Tere Rd
CITY-S1-2IP CITRA, FL 32113 CATY-ST-2P AT RA o Bx3
TILE [ Delee TLE sTD [ Change [ Addition
NAVE NavE susAaiv M OSTAVIK
STREET ADDRESS smemaoeess | ) 7510 £ OHwy 3¢
CITY-81-27 CiTY-§T-2P CiTRA FL 32 Fd
TITLE- O Detete TILE D [ change ‘Additicn
NAME NAME Mace1 £ Bury ?éo’u o
STREET ADDRESS smeraonss | 35791 B Hwy 3
CTY-ST-2P CITY-ST-21p Civtea FC 32203

12. | hereby cerify that the information supplied with this Iiting does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the information
accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corperation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addres

u%iZeempower . . JSSS‘QF:?‘?‘?/
WA/ 7 77N KAesn’ E MMEDEMA  H~30-2007




