FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N03000008363 Secretary of State
1. Entity Nama X 03-11-2005 90627 001 ***122.50
CITRUS SPRINGS VILLAGE "F" HOMEOWNERS i i

ASSCOCIATION, INC. .

Principal Place of Business Mailing Address

7640 N. WICKHAM RD. PO BOX 410999

#101-8 MELBOURNE, FL 32941

MELBOURNE, FL 32940

2. Principal Place of Business 3. Mailing Address ) ’ ||Im]| I,I "I'I "," “m 'Im Ilm II"‘ II]'I m“ 'ml Inll "m" ll “I'

Suite, Apt. #, etc. Suite, Apl. 4, elc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
APPLIED FOR 54 -39 p,5 | [Not Applicable
Zip Courery zp Cauntry 5. Certificate of Status Desired O ?g‘g?qlﬁﬁmal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
HEALY, PAT - -- - — - :
1800 W. HIBISCUS BLVD. Streat Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL ] Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and tie it applicable. (NOTE: Registerad Agent signaturs required when reingtasing) DATE

-Filing Fee is $61.23 9. Etection Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 3 peles ILE [ Change [T Addition
NAME HALEY, MYRA K NAME
STREET ADDRESS | PO BOX 410999 STREET ADORESS
CIFY-ST-ZP MELBOURNE, FL 32941 CITY- 5129
TE DP [ Delete TILE [OChange [ Addition
NAME BOURDREAUX, CHARLES RAME
STREET ADDAESS | PO BOX 410999 STREET ADORESS
CiTY-57-29 MELBOURNE, FL 32941 CiTY-ST-2P
TME DTS 3 oelet2 TIE [} Change [ Addition
NAME SHEPARD, KELLIE NAME
STREET ADDRESS | PO BOX 410999 STREET ADDRESS
CITY-S1-2P MELBOURNE, FL 32941 T CITY-SF-2P
e ] Delete e [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
NNE 3 Detete THE [DcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-57-2P
nme {3 Defete nME CFcrange [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-2P crry-S7-ap

12. 1 hereby certify th iréqrmation supplied with this filing 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 shpplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation of the reces ustee empowered jo exepule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: n address, with el ered.

SIGNATURE:

Myra K

BPraci
menmmrmnmEuﬁmmtﬁlmmnm bt

f_*aleY 2/21/05 (321) 242-6210

.
A
it Date Dyt Phot 8

v v



