E IS $61

.25

FILE NOW: FILI
NONPROFIT i

CORPORATION
ANNUAL REPORT

1996

s

NG FE

CRL

B Sandra B

FLORIDA CEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT # N94000002656 (6)

CITRUS ISLE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1765 ROCHELLE PKWY
MERRITT ISLAND FL 32952

1765 ROCHELLE PKWY

MERRITT ISLAND FL 32352

A

3. Date Incorparated or Qualfied

05/23/1994

3a. Dale of Last Report

04/12/1995

2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For
’;} E‘ 59"3246259 Nat Applicable
Sute, Apl. #, etc Suite, Apt ¥, etc, i
He AL et o, e AP 8L 5. Gertificate of Status Desired 0 $8.75 adiional
;l 27’] Fea Required
. City & Srate . City & State 6. Elachon Gampaign Financing O $5.00 May Be
23] 281 Trust Fund Contribution Added to Fees
21 Cauntry L Country 8. This corparation has habilty for intangible tax under . 109,032,
24 25 29 30 Florida Stalutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DICHRISTOPHER, MICHAEL A B2] Gircot Akl B0 Box NUmber s Nol Accaptable]
1765 ROCHELLE PKWY
MERRITT ISLAND FL 32952 83
84| City FL Ias! Zip Cade

11. Pursuant Lo the provisions of Sechors 617.0502 and 617.1508, Florida Stalutes,
or registered agent, or hoth, in the State of Florida Such change was authorized
familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _

VT

the abave-naned corporalion submits this statement for the purpose of changing its registered ofice
by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Regstered Agant suy‘\amm— reniired wher reir stating) B

DATE
| 12, OFFICERS AND DIRFCTORS 13, ADDTIONS CHANGE S 10 OFFIGERS AND DIRE GTOMS N 17
THLE D [JoeLEre 11TIE [C1Change  [] Addition
NAME SASSO, MARCIA C 12 NAME
staeet aooress | 517 NE 6TH AVE. 12 STREET ADDRESS
Gt §7-2F DEERFIELD BEACH FL 33441 140TV-81-2p
TIILE DPST [JDELETE 21 TTLE [change [ Additan
NAME DICHRISTOPHER, MICHAEL A 22 hAME
swweer acofess | 1765 ROCHELLE PKWY 2 3 STREET ADDRESS
Cily-ST-2IF MERRITT ISLAND FL 32952 2 4CTY-S1-7P
UIE D [CIDELETE 31TILE {JChange [T Addition
RaME DECHRISTOPHER, JOHN M 327 NAME
sireer acoarss | 8710 CHARLES LIMPUS RD. 33 SIREEY ADDRESS
CTY-ST- 3 ORLANDO FL 32819 34 0TY-ST-2P
TITLE [CJoELETE 41TIILE [OcChange  [] Addition
A7 4 2 NAME
STREFT ADDRESS 43 STREET ADTHESS
CITY-S1-2F 44¢HTY-ST- 7
TILE CloELETE 51 TILE [Jcnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ACCRESS
LITY-$- 212 54CHY-5T-219
TITLE [IDELETE 6 1UTHLE [CJchange £ Additien
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
O -S1-71P B4 CITY-51- 2

14. i do hereby certify that the infarmation supphed with this filing is valuntarily furnish
cerbfy that the informaton indcated on this annual report or supplemental annual
oath, that 1 am an oficer ¢r dreclor of the corporalon or the receivg
appears in Block 12 or Block 13 if changed, or on an allachn

ent,
. i i
SIG NATURE :Ci' IGNATURE 'ﬁlgﬂiﬁmm‘r

or trustee empowered to exscute this repon as reduired by Chapter
1an addrass

1ed and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes, | farther
| report is true and accurate and that my signature shall have the same legal effect as if made under
617, Florida Statutes, and that my name

P-26-9% Br-4sy #5999

W WP, B ; & g

WE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Prone &

CR2E037 (12/95)



