FILE NOW: FILING FEE IS $61.25

FILED

comroraon  GHRTRY o o e Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 \:33( mwsmuwcomijmnms Secretal'y Of State

POCUMENT # NO5000003193 (8)

CITRUS COUNTY SHERIFFS POSSE, INC.

Principal Place of Business Mailing Address

A

ONE SOUTH PARK AVE ONE BOUTH PARK AVE 3. Date Incorporated or Qualitied
INVERNESS FL 34450 INVERNESS FL 34450
4. FEI Number Applied For
65"%05059 Not Applicable
2. Principal Place of Busi 2a. Malling A .
rinclpat Place of Business a. Malling Address 5. Certificate of Status Desirad O $8.75 Addtional
21 26 Fee Regulred
Suite, Apt. ¥, e1c. Suito, Apt. #, etc. 8- Election Cempaign Financing S5.00 May Be
@ 27 ‘ Trust Fund Contribution Added to Feas
City & State City & Stata 7. Is this nonprofit corporation B homeowners association?
23 m Yos No
Zip Counlsy Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;1 ;6] Personal Proparty Tax due June 30. ves [ No
§. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Narme
viTT, STEVEN 82| Street Address (P.O. Box Numbar Is Not Acceplatile)
ONE SOUTH PARK AVE
INVERNESS FL 34450 o
84| Ciy FL |ssl Zip Codé
11. Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered

oltice or registered agenl, or both, in the Staio of Florida. Such chan

f was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, hyped o prinlad rame of regisiersd agent and titl If apphcable (NOTE: Ragisiarad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

Wi FD RFDEETE ] 11 ILE PD - DirecHor(D) B Crange ™ [T Addition | &~

NAME VITT, STEVEN 1.2 HAME Vi H’, sSieven Ave

smeersooness | ONE SOUTH PARK AVE 3smerTAopaEss ONE. 'S v PO € AVE

CITY-ST- 29 INVERNESS FL . uen-ste | EAWENESS, FL BYYSDH

TLE v [DELETE 24 TE vV - DirecA oﬁ(D) ™ Change ] Addilion

KAME WHITTON, CARL 2.2 RAME vir'T, &nen K AV

streeT aooness | ONE SOUTH PARK AVE 23 sTHEET vRESs | O 6 S T PAL .

CITY-51-2P INVERNESS FL . sacmv-st-ze | Jad Jmﬁgg!%, i-— % 34450 » _

T 3 [T DeLETE 3TTME & - Dikecdoe (D Change Addillon

NAME DEMAJO, ELENA 32 NAME SToKES, G

smeeraooress | ONE SOUTH PARK AVE 33 5TERT Aponess | O A O & b wed ‘RKKAU.

oY ST-28 INVERNESS FL 34450 34.CHTY-ST- 2P /dM{ £L. DHTO

TILE T P DECETE 41 TLE o - D‘;(eg-top,_(b\ [Pherge ] Addition

NAME WEST, JEAN | R west, Jeon

sreeraporess | ONE SOUTH PARK AVE A3STREETADDRESS | ONE douh POré Awve.

£y-s1-7p INVERNESS FL uorestze | awerness PFLBHUSD

TILE ] petETe 5ATITLE L) Change LI Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY - ST- 2P 54 CITY-ST-20P

THLE J oeLeTE 61TIILE L { Change ] Additlon

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CITY-ST- 2P __ Rsscimy.sr-ze

14. | hereby oeri‘riz tha the Information suppliod with this filing doas not qualify for the exemption stated In Section 119.07(2)(i}, Florida Statutes, | further Certify lhat}he Infotmation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as If made undes oath; that | am an

officar or diractor of the corporation of the r

Block 12 or Block 13 if changed
SIGNATURE: / g

iver gr
ch h an address.

'se empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In

Cas2)
OP o 5P T24-Y¢BR

o Ve



