2006 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

1. Entity Name
CITRUS SPRINGS VI
ASSOCIATION, INC.

DOCUMENT # N03000008363

LLAGE "F" HOMEOWNERS

(03-28-2006 90121 012 ****61.25

Principal Place of Business
7640 N. WICKHAM RD.
#101-B

MELBOURNE, FL 32940

Mailing Address
PO BOX 410999
MELBOURNE, FL 32941

AQuav !

2. Principal Place ¢! Business

3. Mailing Address

O S

1800 W. HIBISCUS BLVD.
MELBOURNE, FL 32901

Suite, Apt. #, etc. Suile, Apt. #, etc. 01122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEt Number Applied For

59-3790692 Noi Applicable
Zip Country a0 Country 5. Certiicate of Siatus Desied (] 9B8-75 Acdtiional

Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PAT

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the chligations of regisiered agent.

8. Tne above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am tamitiar with, and accepl

S pond

SIGNATURE AND TYPED O PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signsture, typed or printed namme of registered agent and titke | apphcable (NOTE: Registerad Ageni signature required when remslating} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP [T delete TITLE [ Change [ Addition
NAME HALEY, MYRA K NARE
STREET ADORESS | PO BOX 410999 STREET ADDORESS
cIy-S1-71P MELBOURNE, FL 32941 CITY-ST-2IP
TITLE DP [T pelete TTE [ Change [ Addition
NAME BOURDREAUX, CHARLES NAME
STREET 4DDRESS | PO BOX 410999 STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 32941 CiTY-ST-2iP
TITLE DTS O pelete TITLE [Jchange [ Addilion
NAME SHEPARD, KELLIE NAME
STREET ADDRESS | PO BOX 410999 STREET ADDRESS
cry-si-z7P - | MELBOURNE, FL 32941 CITY-ST-2P
TITLE [J Delete e * - ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 219
TILE 7 Delele ML [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-21p CRY-ST- 7P
TITLE O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-S7-7P
12. 4 hereby certily thal the information supplied with Ihis liing does not quality for the exemptions contained in Chapter 119, Florida Staluies. | further certify thal 1he intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as it made under oatn; 1ha! | am an officer or directar
ot the corporalion or the receiver of trusiee empowered 10 execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3110l

221 I -ie g

Cale Daytire Phone #

EGNATURE:




