2005 NOT-FOR-PROFIT CORPORATION

- —_ ANNUAL REPORT FILED

DOGCUMENT # NO3000003524

1. Eniity Name

CITRUS LANDING HOMEOVWNERS ASSOCIATION, INC.

Secretary of State

i L = - S

Psincipal Piace.of Busin.ess . MailinguAdE;ress X 7
106 WEST GRANT STREET ' . 106 WEST GRANT STREET
PLANT CITY, FL 33566 - PLANT CITY, FL 33566

AU R

" Feb 26, 2005 08:00 AM

D1212005 No Chg-NP CR2EQ37 (106/03)
4. FEI Number Applied For
04-3780682 Not Appicabie
N ) $8.75 additional
5. Cerlificaie of Sialus Desired (| Fes Required

306 WEST GRANT STREET ' ‘DO NOT WR]TE
PLANT CITY, FL 33566 : IN THIS SPACE

8. The gbove named entily submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - . [P

Signanre, ;ypeutxpfhled_nmie_clre;m;sed aam;znc lcli_a_f apmr:a.ulé. X - [NOTE, Reéiﬂaedmatgvm;er;mred men rens;;dlng) . . - DATE
Filing Foe iz $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Ttust Fund Canirlbution. U AddedtoFees
10, " GEFICERS AND DIFECTORS
TILE D
sAME GIBBS, KEN A e
STRETTADIRESS | 105 WEST GRANT STREET L 1774 S
CITY-ST-2IF PLANT CITY, FL 33568 '_ L ﬁ_j:‘h_f-’f.}n? "df_’[.};.‘f“;‘"ﬁ io l.25
M D
RAME SHUMP, JAMES R
STRELTADDRESS | 110 EAST REYNOLDS STREET SUITE 700
CaTy-ST-29 PLANY CITY, FL 33566 ) e e e
HLE D
RAME VERNER, EDWARD M
STETADDARESS | 110 EAST REYNOLDS STREET SUITE 700
CiTy-ST-2° PLANT CITY, FL_33566 . . . E - e DQ NOT WRITE
ME
e IN THIS SPACE
STREET ADDHESS
civy-51-2p
ImEe
NAME ﬂ
SIREET ADDRESS
CITY-5T-2P . o
e
NAME
STRLEY ADDRESS
CITY-57-2P Lo e "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further centify that the information
Inticated on this repart o5 supplemental feport is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or Iri empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% i
changed, of on an attachmont with ap/addiess, with all other like empowered.

SIGNATURE:

.

o, ‘ o , . R-ar0s L _ _
wmgngary&buﬁsormsumaaoﬂn‘ufmﬁ i . Dan . . Caybme Phone &

e




