" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # N37605

1. Entity Name
CITRUS PARK MOBILE HOME OWNERS ASSOCIATION,
INC.

ecretary of State

04-30-2008 901 58 018 ****5].25

Mailing Address
P.0. BOX 366725

Principal Place of Businass

P.0. BOX 366725
BONITA SPRINGS, FL 34136

BONITA SPRINGS, FL 34136

60032159

SRR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03202008 Chg-NP CR2EQ37 (12’%,
City & State City & State 4. FEI Number Applied For
65-0240443 Not Applicable
2 Country Zip Country 5. Cartificata of Siatus Desired O gge-ggllﬁwbm'
5. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
CBU 1y & JaX
COLLING, LEE JAY - i > Lee.b e =
682 MAITLAND AVE Strpot Address (P.0. Box Number is Not Agceplable
ALTAMONTE SPRINGS, FL 32701 S VERSA(LLES DRUIC
Sule 123
City — Zip Code
malawd FL | %8552,

the obligations of registered agent,

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agens, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of regestered agent and tite & appicable.

{NOTE: Registerad Agent s

DATE

rexquired when g}

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of Stata

O Added to Fees

70. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

TME P [Z1Delete TITLE KRyS f-F 6‘? ke Erfmge [ Addition
NAME RUSE, SPIKE NaME ed Ly o Cred

STREST ADDRESS | 25648 REDBLUSH CIRCLE STREET ADDRESS | B S “’_5: Red B =

emv-5-2F | BONITA SPRINGS, FL 34135 avstze | Bopina SPRIVES FL-3yi3d

TTLE D &4 Delete TE Ve CIcChange (B Addition
Nawe DUSTIN, CHARLES - STERLIVEG, FAN ot

STREET ADDRESS | 25817 LILAC CT sheETaREss | 35 & (5 Limegea T

cn-sT-2P [ BONITA SPRINGS, FL 34135 osiak | BoA) (T4 5P R MNES P Fuipd”

TITE SD (A Delete TIE Sa et [ Change  faaition
NAME HENDRICKS, SALLY NAME Tﬁfoi’i P Sod, EFR A

STREETADDRESS | 25776 CARNATIONCT STREET ADDRESS I5FG, WRLd 7T CF7 o

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-§1-2IP o t Tl LParAes Ll AN

TITLE 0 [ pelete TILE O charge [ Addition
NAME WALTER, ERNA NAME

STREETADDRESS | 25656 CITRUS BLOSSOM DR STREET ADDRESS

oTY-5T-2P | BONITA SPRINGS, FL 34135 CiTY-ST-2P

TIMLE vD ﬂ Delete TIME o [ Change mddilim‘l
NAME ASHBY, ROSLYN NAME STpemw CHuK

STREET ADORESS | 25500 IMPATIENS CT SREETADORESS (2.5 TG 'Cedar_ (4Ll T

crv-sT-2¢ | BONITA SPRINGS, FL 34135 CITY-S1-2p o)1 7A L oRinfs LL 3#1247

THE O Detets TILE 7 i O Crnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p " CITY-57-2p

12, | heraby cerii
indicated on this report or supplemeantal report is true a

changed, or on an attachment with an address, with all othar like empower

SIGNATURE: Lte W atlee

that the information supplied with this ﬁlirl;g does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
i p accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if

/WMM

s

SIGNATURE AND TYPED OR PRINTED NAME DF GHGNING OSFICER OR DIRECTOR

Dayhime Phone #




