FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRAD
CORPORATION '
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N940

1. Corporation Name

00002656 (6)
CiTRUS ISLE HOMEOWNERS ASSOCGIATION, INC.

FILED
Feb 27 1997 8:00am
Secretary of State

AN AR

Principa! Place of Business Mailing Acdress
1765 ROCHELLE PKWY 1765 RQCHELLE PKWY
MERRITT ISLAND F( 32952 MERRITT ISLAND Fi. 32852-565¢
3. Date Incarporated or Qualified | 3a, Date of Last S%m
05/23/19094 02291
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Appliad For
;I —2—é-| 6259 Not Applicable
Suite ¥, . ite, Apt #, . i
ulle, Apt. #, etc Suite, Apt. #. stc 5. Certificate of Status Dasired M $l',"75 Additional
22 ;] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I—I }?l ?9] ?0] Florida Stalutes Oves [zno
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
DICHRISTOPHER, MICHAEL A 82| Sireet Addross (P.O. Box Number is Not Acceplable)
1765 ROCHELLE PKWY
MERRITT ISLAND FL 32852 83
84| City FL 85 Zip Code

1. Pursuanit 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registerad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE -

Signatura lyped of printed nara of registered agent and e if applicable (NOTE: Rogistered Agent skgnature reauirad whan rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 [} peLeve 14 TILE [ Jchange LT Addition

NAME SASSO, MARCIA C 12 NAME

simeer aopress | 517 NE 6TH AVE. 1.3 STREET ADORESS

CTY-SI- 7P DEERFIELD BEACH FL 33441 14 CITY-ST-217

TILE DPST (1 DELETE 21TIE [J Change L] Addition

NAME DICHRISTOPHER, MICHAEL A 2.2 NAME

swer1anoress | 1765 ROCHELLE PKWY 23 STREET ADDRESS 4

LIl -ST- 2P MERRITT iSLAND FL 32852 2.4 ITY-S§T-2P

TILE D T DELETE 31TILE [T Crange™ 1] Andition

HAME DECHRISTOPHER, JOHN M 32 NAME

sieeraopress | 8710 CHARLES LIMPUS RD. 33 STREET ADDRESS

CTY-ST- 21 ORLANDO FL 32818 34.£11Y-51-2P

THLE 17 pELETE 41 TILE [J change  TJ addition

KAME 4,2 NAME

STREFT ADDRESS 43 STREEY ADDRESS

il -§1- 721 440ITY-5T- 2P

WILE [J DELETE 51TILE [ Change ] Addition

NAME 5.2 KAME

STREE | ADORESS 5.3 STREET ADDRESS

CIY-S1- 7P 54 CITY-ST-2P

TNiE | MR 61 TITLE T Change ] Addition

KAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CiTY-ST- 2P

SIGNATURE: _.

14. 1 do hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | lurther certify thal the

infarmation indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
+am an officer or director of tha corporation or 1he receiver or trustee empowered 1o execute this raport as required by Chapler 617, Florida Statules; and that my name

appears in Blaock 12 or Block 13 if changed, or on an attachmeng, with an gddress,

CR2E037 (9/96)



