FILED

2007 NOT-FOR-PROFIT CORPORATION May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000003193 05-22-2007 90018 020 ****61.25
1. Entity Name
CITRUS COUNTY SHERIFFS POSSE, INC.
Principal Piace of Business Mailing Address qu 1 1- e
1 DR MARTIN LUTHER KING IR AVE 1 DR MARTIN LUTHER KIiNG IR AVE
INVERNESS, FL 34450 INVERNESS, FL 34450
R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-NP CR2EVAT (12}‘06)
City & State City & State 4. FE| Number Applied For
65-0605059 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired | Ei;iﬁf:c;u onet
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
VITT, STEVEN
1 DR MARTIN LUTHER KING JR AVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL I Zio Code

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

SIGNATURE _
Signature, typed of printad name of registered agent and itle it applicabée {NOTE: Registered Agent signatura requiréd whan reinstating) DATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [ Change [ Acdition
NAME VITT, STEVEN NAME
STREET ADDRESS | 1 DR MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-§T-2IP INVERNESS, FL 34450 CITY-ST-21
TILE vD O Delete THLE [J Change ] Addition
NAME VITT, ELENA NAME
STREET ADDRESS | 1 DR MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FLL 34450 CITY-ST-219
TITLE SD 7 Defete TITLE [ change  [T] Adgition
NAME MCGUIRE, MARIANNE NAME
STREETADDRESS | 1 DR MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-ST-7IP INVERNESS, FL 34450 CITY-ST-21P
%3 TD Delete TITLE TD ] Change Addition
NAME ROY, CAROL X NAME ERNEST AUGUBTINE X
STREET ADDRESS | 1 DR. MARTIN LUTHER KING JR, AVE . STREETA00RESS || DIR. MART 1N LU THER ¥XING JR. AVE
CITY-ST-7IP INVERNESS, FL 34450 CTV-ST-77 | Ty CRNESS FL 244 S0
TMLE [] belete TITLE [0 change  [J Adeition
NEWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete TITLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute 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: ____ina Vict ElenaVitt 51407 (259) 1264488

SIGNAMEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




