Py

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # N0O1000005508 Secretary of State
1. Erlity Name 03-16-2004 90021 017 ****p] 25
CIiTRUS QAKS LANDINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2582 S. MAGUIRE ROAD, #318 2582 S. MAGUIRE ROAD, #318 14UL0104
OCOEE, FL 34761 OCOEE, FL 34761
e e AR UM R RDTE A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042004 Chg'NP CR2E037 (10’03)
City & State City & State 4, FEl Number : Applied For
59-3759054 Not Applicable
ap C?untw an Country 5. Certificate of Status Desired O ?eae'gesqlﬁféﬂmnal
6. Name and Addregs of Current Hegistered Agent 7. Name and Address of New Registered Agent
- L a-e - Name. - . - . . . - . L e -
SOLOMON SPENCER R :
113 DESIREE AURORA STREET Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

. n ﬂ ﬂ | Ty FL | 27

B. The above nagped entity submits fhig statemignt for ¢ urpose of changing its registered office or registered agent, or bgth, in the Staie of Florida. | am familiar with, and accept

iptered ageft S?ébwéﬂ A G0 M) Av O»i

SIGNATURE
E'—gniuf. typed or prinied name of registered agent and ttle it appllcab“ {NOTE: Registerad Agent signature required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be e Maka check payable o, w2

Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees P ,Florada Departmem of State R
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TITLE DP 3 oelete TITLE [ Change  [J Addition |’
NAME SAVAGE, GLOSSOU T NAME
STREET ADDRESS | 1240 MELONTREE CT STREET ADDRESS
omv-sT-2f | GOTHA, FL 34734 y, OITY-ST-zP /
e D ] Delete s ?Q\,ﬁ LW \(/\ ’?’ 4Q ‘\\ O Change & Addition
NAME DUNFEE, JOHN NAME UOM
STREETADDRESS | 1130 E. PLANT STREET, STE. H STREET ADDRESS \ ( { ,b 1
CITY-ST-ZiP WINTER GARDEN, FL. 34787 / CITY-ST-2IP 0 “ﬂ v ‘9
TE D 4 Detete TITLE [J change  [] Addition
NAME T T | NEALE;SAMUEL P ’ o ’ NAME T : - : - .
STREETADDRESS | 1264 MELONTREE CT STREET ADDRESS
CITY-ST-ZiP GOTHA, FL 34734 CITY-ST-ZP
TITLE DST [ pelete TIME [ change [ Addition
NAME LEWIS, DANA NAME
STREET ADDRESS | 1288 MELONTREE CT STREET ADDRESS
CITY-5T-2P GOTHA, FL 34734 / CITY-ST-2IP , /
e DvP ™ Delete T &Gﬂ ﬁ I’Q @.WMﬁ-‘iﬂ A Dcrge P agion
NAVE POKBRSKI, HEID! NAME AN MEvoRARee of .
STREET ADDRESS | 1283 MELONTREE CT STREET ADDRESS ‘ 6 V\ 3 .-0 !
GTY-ST-2P GOTHA, FL. 34734 CITY-ST-2IP @Dﬂ/u( ﬂ A’ "b 1 ‘\ '
TITLE [ Deiete TILE ' O change [] hadition ;
NAME NAME ’ ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. |-hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and 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 tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, er like empowered.
2 | 2<] ol

o
 OMGIGNING OFFICER OR DIRECTOR Cate | Daytime Phone #




