2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724212

1. Entity Name

THE CITRA IMPROVEMENT SGCIETY AND VOLUNTEER F|R
ARTMENT, INC

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

CITRA FL 32143

Principal Place of Business
2189 NE 180TH LANE

P.0. BOX 236
CITRA FL 32113

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90140 023 ****5] .25

O G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-1802491 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ‘\ddiiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

— s — = o s - o ———,

CROSBY, W, )=~ "
2 ML E CITRA SR 318
CITRA FL 32113

Street Address {P.O. Box Number is Not Acceptable)

City

Zio Code

FL

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

¢ the obligations of registered agent.

S
‘-‘GNATURE

Slgnature, typad cr printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wili be $236.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition
NAME BAGLEY, EDWARD L NAME
steeTanoress | 1 BK OF US 301 STREET ADDRESS
CITY-ST-2P CITRA FL 32113 CITY-§3-2IP J
e PD O Delete i [ Chenge [ Addition
NAME MCGEE, JOHN S (CHMN) NAME
streer a0oress | 1 /2 ML W CITRA SR 318 STREET ADDRESS
CITY-ST-ZIP CITRA FL 32113 CITY-5T-2IP
e D O] Celete TILE [ change [ Addition
NAME PERRY,CW _ NAME R ..
- sTacET AooRess |- 1-BK-E-OF US 301 e e AR | T T T e
CITY-ST-21P CITRA FL 32113 CiTY-8T-2IP
TITLE STD (] peste TIMLE [ Change [ Addition
NAME CROSBY, W. J. NAME
stree AD0RESS | 2 ML E CITRA SR 318 STREET ADDSESS
CITY-$1-2P CiTRA FL 32113 CITY-ST-2IP
e Db ] oelste TITLE [ change [ Addition
NAVE TOHMEHAREN- MRS. LEE METEMA [ nae
STREET ADDRESS | 2 BW W OF US 301 ’ STREET ABDRESS
crv-stik | CITRA FL 32113 - CITY-5T-2IP
WIE ' [ peete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee erppowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, with a with all other like empowered.

SIGNATURE:

EB REGLIRECROsRY

JULY 25,

2003  352-5¢5- 3674

v SIGNATL' * ANDT‘(PED OR PRINTED NAM‘ OF SIGNING QOFFICER QR DIRECTOR

Data Daytime Phone #

3

CR2E037 (4/03)
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