H

y AP.PU(::AT|ON FLORIDA DEPARTMENT OF STATE
v FOR ' ' Sandra B. Mortham
Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS FliLED

DOCUMENT # (s 20 f 98 FEB -9 PH 3:2

1. Corporation Name

Citrus Hills Property Owners Association, Inc. SECKETAIY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business B Maiing Address
2468 North Essex Ave. 2468 North Essex Ave,
Hernando, FL 34442 Hernando, FL 34442

If above addrasses are incorract in any way, !III( !Ilrouqh incorrect informalion and enler correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ®

2. New Principal Office Address, i Apphcable 3 MNow Mailing Office Address, If Applicabis | 4. Date Incorporated or Qualified
To Do Business in Florida 03/ 25/82
Suite, ApL ¥, etc. T Sute, Apt #, ete. N ]
5. FEI Number Applied For
City & Siale T ~ | City & State 59-2480706._ Not Applicable
[ S o | < $8.75 . :
- 5 .13 Addilional Fee required

Zip Country 7w Country CEATIFICATE OF STATUS DESIRED [ [REOS b w

7. Names and S!reel Addresses of Each Oilw(r anéfor chclor (Honda nonproht carpo(ahons must lisl al least 3 directors)

Name of Oliicers Streel Address of Each
Title(s) and/or Direclors Olficer and/or Director
1 2 . - B g (Do NOT Use Post Office Box Numbers) 4
D | Gates, Beatrice ] 339 Wa Keller Cout't Hernando, FL 34442
PD | Swanson, Patricia 360 E. Hartford Street Hernando, FL 34442
VD |Laliberty, Rene 338_”1 Highview Ave. Hernando, FL 3445%
D Gatz, Donald ] §QS E. Charleston Ct. Hernando, FL 34442
SD | Driscoll, Timothy 770 E. Ireland Ct. Hernando, FL 34442
TD | Ashton, Ernest | 347 E. Keller Court Hernando, FL 34442
» 8. Name and Address ol Currenl Reglstered Agenl - - 9. Name and Address of Now Registered Agent
. Name
A'Ivah L. COX, Jr‘., CPA, P.A. ree ress ox Number is Not Acceptable
i 2824 N. Essex Ave. Street Address (P.O. Box N E}DN[_{I?ZJEIH)AI"T{S P
Hernando, FL 34442 “Siiile, Al ¥, Etc, e/ 127801 10o--003
Ciy - HANNCT scar!e zﬂ%ggl"’g

10. 1, being appointed the regislered agent of the above named carporation, am familiar with and accept the obiigations of Section 607.0505, F. S,

Signature of W W g
FlegglsleredAgent_ Z %/ v Date |

AGENT MUST SIGN

11. Does this corporatlon pay afly mtanglbie tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] Nol] on intangible tax.}

12. | centiy that | am an officer or diraclor or ihe receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t furlher cenlily that when filing
this reinstatament apphcaiion, the reasan for dissolulion has been eliminated, the corporate name satisfies the requiremenis of section 607. 0401 or 617.0401, F.§., that all fees
owad by the eorporauon have been paid and the nanies of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mFormatlon indicated
on this application is 1rue and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: J)Mﬁ . W\t’atmma Swanson L 352-746-7577

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

REINSTATEMENT/ -9

cnzsmo (12/96)




) -
b -
.

7, Namers and Stree Addresses of Each Officer and/or Director - continued

D Manheck, Virginia 660 E. Keller Ct. Hernando, FL 34442



