2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # 724212

1. Entity Name

THE CITRA IMPROVEMENT SOCIETY AND VOLUNTEER
FIREARTMENT, INC

Secretary of State

01-25-2008 90029 020 ****61 .25

Principal Place of Business Mailing Address

2189 NE 180TH LANE 2189 NE 180TH LANE
P.0. BOX 236 P.0. BOX 236

CITRA, FL 32113 CITRA. FL 32113

L ghmee

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

OO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132008  Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
59-1802491 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ E&Z{Z.ﬁiﬁum'
€. Name and Address of Curment Registered Agent 7. Rame and Address of New Registered Agent
- Name -

OSTANIK, SUSAN M
1751 E. HWY 318
CITRA, FL 32113

PR
P
]

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namea entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent. -

Mﬂﬂ-w

SIGNATURE Suspn I(4 OsrAviK [-A1-E5
Skonature, yped of printed name of reQistered agan and tite i aooll:;nnle (NOTE: Regastered Agent sigratuie required when resnstating) DATE
Filing Fee Is $61.25 B ,3. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 -7 “Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ] Detete TMLE [J Change (] Addition
NAME WARD, WILLIAM § s NAME
STREET ADDRESS | 5215 E HWY 318 c STREET ADDRESS
GITY-$1-29 CITRA, FL 32113 CAY-ST-2P
TME PD O petete TmME [JChange [ Addition
NAME MCGEE, JOHN S (CHMN) NAME
STREET ADDRESS | 18420 NE 5TH TERR RD STREET ADPRESS
CITY-S81-21P CITRA, FL 32113 Cry-S§1-21
TITLE () . [ Detete TITLE [J Change  {T] Addition
NAME MEDEMA, KAREN,S/ [ NAME
STREET ADDRESS | 18100 NW 18 COURT STREET ADDRESS
Cry-S1-7P CITRA, FL 32113 cry-s1-21P
TLE STD [J pelete TILE [ Change  [T] Addition
NAME QSTANIK, SUSAN M NAME
STREET ADDRESS | 1751 E HWY 318 STREET ADORESS
CITY-ST- 2P CITRA, FL 32113 CIFY-S7-2IP
ME D ] Delete TMLE [J Changa  (T] Addition
RAME PERRY, CHARLES NAME
STREET ADDRESS | 2310 NE 185 PL STREET ADDAESS
CI7Y-§T-2IP CiTRA, FL 32113 CITY-8T-2IP
TME D 51 Defete TLE b " ~ ‘Change  [AAadition
NAME BAGLEY, EDWARD L NAME BURLESEN MapgueriTe E_——
STREET ADORESS | 2165 NE 184 ST sThers apivess | (0@ Boao o
emv-s-mP | GITRA, FL 32113 ovse |G A TRA FL 323

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 113

changed, or on an attachment with an address, with all other like empowered.

e Hloren W4£D£J7W

{-2/-88 I52-595=3F%/

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




