2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No3000008363 ~~— ~~ Mar 01, 2007 08:00 AM
1. Enlity N
iy ame Secretary of State
CITRUS SPRINGS VILLAGE "F" HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7640 N. WICKHAM RD. PO BOX 410899
#101-B MELBOURNE FL 32341
e OH A SR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, otc. Suilo, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Siale City & Stalo 4, FE! Number Appliod For
59-3790692 Nol Appiicable
Zp Country Zp Country 6. Ceriilicale ol Status Dosrad O gi'gesqlﬁ?;;“a"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HEALY, PAT Straet Address (P.Q. Box Number is Not Acceplable}
1800 W. HIBISCUS BLVD,
MELBOURNE FL 32801
City FL l Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registerad office or registered agont, of both, in the Slale of Florida. | am familiar with, and accept
Ihe obligalions of rogistorad agent.

SIGNATURE

Signature, typed or prnled name of egrstered agenl and biia f applcatie, {NOTE: Regmsisted Agam signature requred when rainstanng) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. a Added to Fees " Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP O pelete e [Jchange [ Addition
NAME HALEY, MYRA K NAKE
SIREET ADDRESS | PO BOX 410999 SIREET ADDRESS
CITY-S§1-2IP MELBOURNE FL 32941 CiY-87- 1P ( !nl-"m".,m_‘
e DP . O Deiate e 032,07 g G Shange? ™ T Adattion
NAME BOURDREAUX, CHARLES NAME
STREES ADDRESS | PO BOX 410898 SIREET ADDRESS
Ciy-si-2P | MELBOURNE FL 32941 CIFY-S1-20P
TME DTS O Delete TILE CJchange [ Addilion
NAME SHEPARD, KELLIE NAME
SIRFLT ADDRESS | pOy BQX 410999 STRYETADDHESS .
CIry-S1-2# MELBOURNE FL 32941 CIY-§1-2IP
HIE [ Delete TilE [0 Cnange [ Addilion
NAMF NAME
STREET ADDRISS SIREET ADDRLSS
CITY-S1- 7P CITY-51-21P
TME [ Daiete IILE ) Change [ Addilion
NAME NAME
STREET ADDRT S5 SIREET ADDRESS
CITY-§T-2P CITY-SI-4IP
e O Delete TITLE [ Change [0 Addition
NAME NAME
STRILT ADDRE 55 SIREE] ADDRESS
CITY-S81-7IP CITY-S1-2P

12. | hareby certify thal the information
indicated on this report or suppl
of Ine corporation or the recei
if changaod. or on an atlachi

SIGNATURE:

ontal roport is truo aqd accurato and thal my signature shall have the same legal effect &s if made under cath; that | am an officer or director
T of lrustee empowored Lo executo this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

nt wilh an address, M empowerod.
ST 2T AP™

plied with Thg filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify thal the information




