.

2008 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 21, 2008 8:00 am

> 4
DOCUMENT # N03000008363 ecretary of State
1. Entity Name 91 EET ]
CITRUS SPRINGS VILLAGE "F" HOMEOWNERS 04-21-2008 90049 017 61.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7640 N. WICKHAM RD. C/0 NIKKI MONAHAN
#101-B 1000 VISTA ROYALE-BLVD.
MELBOURNE, FL 32940 VERD BEACH, FL 32962
R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-3790892 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi.;?qﬁg:;ﬁonal
- -6, -Name and Address of Current Regigtered Agent — - - 7.-Name and Address of New Registered Agent— ——— — -
Nama
BECKER & POLIAKOFF
ATTN: KENNETH DIREKTOR/BANK OF AMERICA CTR Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DRIVE - 7TH FLOOR
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura. typad or printad name of registered agant and title If applicable, {NOTE: Ragistarea Agent signatura raquirea whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Ma'l:e cl’ieélg Baygi:)le to-

Due by May 1, 2008 Trust Fund Centribution. 8 Added lo Fees Florida Depaqtn*ie'm‘of State
10. CFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
e oP F\Deme e PY . 0J Ghange Wunion
NAME HALEY, MYRA K NAME [ G UOR 1 NIO}') o ,CIS .
STREET ADDRESS | PO BOX 410999 STREET ADDRESS ga Calé&emont PiN 'J—Ja“b] sSw
CITY-ST-21P MELBOURNE, FL 32941 CHTY-ST-2IP VeRroe fbe ach . FL 329 S/
e DP ﬂoemp, TIILE DV i [ Change WUdmon
NAME BOURDREAUX, CHARLES NAME FAmoso, John
STREET ADDRESS | PO BOX 410999 Y ormomess | 5, 8 Callamon DI Woy Sw
oTY-§1-2 .— MELBOURNE, FL 32941 o : OITY-ST-ZIP Vevo Beach, Fo D296¥
TTLE DTS ?;De\ete P T DS / T O change )Xmmmm
NAME SHEPARD, KELLIE HAME C eyl s :D ery C,k
STREET ADGRESS | PO BOX 410999 smerooess | 50, Co ldmord in UJCU-l S
ov-st2¢ | MELBOURNE, FL 32941 GITY-51-2P ero Pech, FL 399 L&
TITLE [T Delete TITLE i [ Change Addition

-~

ave ave £€of2g £, John A f
STREET ADDRESS swertaooniss | Hotey RSyal Palm Beach Ve
cITY-ST-2P CITY-ST- 2P wesT Palm [Peach Fe 334911
TLE O Delete TILE P . [ Change B[ Addition
NAME NAME ‘]’O\’ak Sod, Rl(‘,hard
STREET ADDRESS STREETADDRESS | {p o LI €S TO N Prwy
GIY-$1-2P avstze | WesT TDes Mot nes, Towd 50206
TITLE 1 oelete TITLE [ change ] Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P City- ST 2P

12. | hereby certily that the information suppli ith this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report owmenral repor BYue and accurale and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or Bceiver or trusiee empowsred 10 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 & achment with all other like empowered.

SIGNATURE: _____ - ‘fﬁ(_“[f?ép




