2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # N37605 Secretary of State
1. Entity Namg
CITRUS PARK MOBILE HOME OWNERS ASSOCIATION, 02-23-2004 90031 037 ™*61.25
LINC,
Principal Place of Business Malling Address
~P.0. BOX 366071 P.0. BOX 366071
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
i
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, ste. 01262004  chg-NP CR2EDQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0240443 Mot Applicable
ap Courtry ap Country 5. Certificate of Status Desirsd [ f:; :?ql‘:f:;""“a‘
.—.. B. Name and Address of Current Registered Agent . _____ . — . _.._._7T-:Name and Addreas of New Reglstarsd Agent _
Name
COLLING, LEE JAY :
Al E EBL nArTeand AVE Street Address (P.O. Box Number is Not Acceptable)
RAnNOSEL ) ALTA monTE S
’J:z 3 270 / City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
4

SIGNATURE
: Signarure, typed o printed name of registered agent and i § appicable. N {NOTE: Regraterad Agent signature required when rainstating) DATE
Flling Feo Is $61.25 " 9. Election Campaign Financing $5.00 Maype | . ) Make chei:khayable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees - Florida Department of State -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD 3 nerers me Qichange [ Addtion
NAME WILEY, MERRIT KAME
STREET ADDAESS | 25609 CITRUS BLOSSOM D SIREET ADCRESS
CIry-S1-7P BONITA SPRINGS, FL 34135 CITY-ST-2P 4
TRE Delete TLE ' Change Addition
o 0 O ]
NAME DUSTIN, CHARLES NAME
STREET ADORESS | 25811 LILAC CT STREET ADDRESS
CTY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-ZIP
me sD e _ ADetels e S ] |:,| Change dition i
e BEAL;%?;':( Lésé 0880 e | ZNGLUS Blizaser - )
STREET ADORESS | 2560 US BL M DR STREET ADDRESS H & CARIATION CF
cry-st-Zp | BONITA SPRINGS, FL 34136 CITY-5T1-2P ﬁgﬁﬁﬂ- Sﬂ/urug:‘ L B/ 35T
me Liv) 1 Detsts Time 1= DRthange 3 Adoition
NAME BROCKS, MARIE ) NAME o — .
STREET ADDRESS | 25735 CARNATION COURT sert wooness | A2 F200K7S e
CiTY-ST-ZP BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE 0 [ pelete TITLE [ Change [ Addition
HAME WALTERS, AUDREY NAME
STREET ADDRESS | 12500 COMMUNITY DRIVE } STREET ADDAESS
CITY-ST-7P BONITA SPRINGS, FL. 34135 CITy-ST-2P
e PD £ peiete e AR Thange [ Addiion
NAME OLBRICH, CARL NAME N .
STREET ADDRESS | 25716 CARNATION CT ST Aoess | 23 @62 ¢, TS Blossom 22,
CITY-S7-TP BONITA SPRINGS, FL 34135 CITY-ST-Bp

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _@W Cael OLBe@Icrs 239-H95.5%23

SIGNATLFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirmia Prone #




2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

(C2TC G Hh 0 K>

L0 15 B

DOCUMENJ # N37605

1. Entity Name
CITRUS PARK SHOME OWNERS ASSOCIATION,

INC.

7 6€

Principal Place of Business
P.0. BOX 366071
BONITA SPRINGS, FL 34136

Mailing Address
P.0. BOX 366071

BONITA SPRINGS, FL 34136

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. 4, et 01262004 Ghg-NP CR2E37 (10/03)
City & State City & State 4, FEI Number Applied For
65-024 Not Applicable
Zip Country Zp Country ; ' $8.75 Additional
5. Certificate of Status Desired d Feo Required
" —"— 8. Name and Address of Current Registered Agent_—~ _—_____|_____ 7. Nams and Address of New Registorsd Agent _
Name

COLLING, LEE JAY

Streat Address (P.O. Box Numbar is Not Acceptabile)

Tity

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed nams of registered agert and title if applicable. (NOTE: Registared Agert signatura required when renstating) DATE
Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be . V‘Iﬁ.allécl'luéék_.pa"yahle to- ' e ;
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees . Florida Department of St_ate_ Ty,
0. OFFICERS AND DIRECTORS v, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
e D [ pekte e TD O Crange X Aadion
KA EY, MERRIT NANE walLren, ERPVA
sTHEET sonRess | 25609, CITRUS BLOSSOM D sToss | p sy Crraus Blossem M.
crv-st-2p | BONITASPRINGS, FL 34135 / CITY-5-7IP Boirrn Sionines, FlL 34 /35
TmE D O pefete THILE D ’ i (Jctange IR Addiion
NAME DUSTIN, C LES NAME
STREET ADDRESS | 25811 LILAC STREET ADDRESS ].2332.2/5“& %‘ HELH’L 'zia S5pr pra —
eTY-51-27 | BONITA SPRINGS\FL 34135 CIrY-57-2P A S g GRS s
e sb O peiete ine >3 ’ T O crange X Addition
HAME BEAUDOIN, LIS! - s NAME 120494, Koo ) S
STREET ADORESS | 25603 CITRUS BLOSSOMPR STREET ADORESS 25959 CArwmaTIOn C7,
CITY-ST-2P BONITA SPRINGS, FL 341 ¢Iry-ST-2F Bow TR Sprinis FiL  345/95
me ™ 1 Delete N 2 ¥ Ocere G
NAME BROOKS, MARIE NAME GeAq PH L -
STREET AbTRESS | 25735 CARNATION COMRT smwmss | 29 @03 pdacy cf.
cre-s1.2p | BONITA SPRINGS, FY 34135 cy-5T-28 Bow.TH SPninss, FL 3435
e D O pelete e d Dicrane R Addilion
NAME WALTERS, AUDREY NAME P AT RiCHAQLD
STREET ADDRESS | 12500 COMMMNITY DRIVE STREET ADDRESS /2 4", ; C OV ,7-7 M,
orv-st-zp | BONITA SPRINGS, FL 34135 CITY-5T-20 Boal TA _SPAINES £ Bfff-?.ﬂ/
TLE PD [3 pete THLE O change [ Addition
HAME OLBRI CARL NAME
STREET ADDRESS | 25718 CARNATION CT STAEET ADDRESS
CITY-S1-2P ITA SPRINGS, FL. 34135 CiTY-ST-2P

12. | hereby cerﬁfy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the recelver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE:

239-497-58523

9{%;/ QL Canl oOlseicH

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytirns Phona #




