NOT-FOR-PROFIT CORPORATION

2068
“/'" - ANNUAL REPORT (AR) = 3/23/2004-90014-045-$8.75-$8.75

> “
R T}

DOCUMENT # N98000002973 : S Nt ﬂ %‘;@
1. Entity Nama . , R Lo 0
MEADOWS OF CITRUS COUNTY HOMEOWNERS' o 8 3
ASSOCIATION, INC., bR -6 e
P R
Principal Place of Business Mailing Address o g:\*i\ ,‘ . J!'. (‘\: ER\D F\
1705 N, FLORIDA AVE. 1785 N. FLORIDA AVE. A NP A
HERNANDO FL 34442 - HERNANDO FL 34442 TAL n\
] b Ew
2. Principal Place of Business 3. Mailing Address Hllmmlmnmmm“mmwmn l!ml’ I‘ ’I“
|
Suile, Apt. ¥, ete. Suite, Apt. #, etc. MOORE CRZED37 {11/03)
City & Stale City & State 4. FE} Number Applied For
59-3551802 Naol Applicable
Zip Country Zp Country 5. Cenificate ol Status Desired O ?:;.Zg“r:;tional
6. Name and Address of Current Registersd Agent 7, Name and Address of New Ragistered Agent
— | — D e o R -—-:1_—- - B BT R ke . _..__._._,_hlla_.nw e o e v e .
] _ LAFOND, PAUL -
-y 0374'N. NATCHEZ LOQP = ~ == === == - — = _Slr_e@_tﬁt_iﬁress_(F_’_._Cl BO______X N”"“’%’JE,E‘?‘.@‘E_"P‘E‘Z‘E)_ BT I
DL_JNNELLON FL 34434
City FL | Zip Code -

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

SIGNATURE »
Signature. ybind or firian name of regisiaored agent and lite it apphcable (NOTE: Registared Agsnl signature fecuerad whan ronsiating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution, 0 Added 10 Fees
3 G ! e s i,
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFJCERS AND DIRECTORS N 10
2 e L OND. PA 7 etttz E Ochage [ Addition
8 B lT-QSF'M IE'NA'IL'JéHEZ LOOP o 1 i:l Lih :3 E E 4 f‘::_l Ijg 1
| STREET ADDRIESS . STREET AGORESS 04090401003 -~021 #5250
A omy-sT-w DUNN.ELLON FL 34434 Cy-ST-2P it inindiii - -
e %1 e O Delets TME (] Change  [J Addition
e *{LAFOND, GERALD NAME
STREET ADDRES.S. 10374 N. NATCHEZ LOOP t STREET ADDRESS
or-srzp | |DUNNELLON FL 34434 CTY-5T- 2P
ME D 3 oelete e [ Change [ Addition
TIARE T |CRAIGTROBERT —— e i S BT hanly - T e TR e e e = - -
SFREET ADDAESS {6620 WEST PELICAN LANE STRECT ADDRESS
=1 cnvist-ap ) HOMOSABEA-FL-34448 —x s -CITy-§7-28 — S
TINE [ patee TLE {Jchange ] Addition
N . HAME
STAEET ADDRESS STREET ADDRESS
Ly SI-7p CIFY-5T-2P
e O Delete TME [ Change [ Ageition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-S1-7Ip Y- S1-2p
TmE i 0 oelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p CITY-5T- 29

12. | hereby certify that the intormation suppiied with this filing does not qualify far the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same Jegal effect as it made under oath; that § am an oflicer or director
of the corporation or the receiver or rusiee empowered 10 execute<his raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni address, will all giher like empowered
SIGNATURE: @JZ , R~ 2O "O:f (I8 $Go0-Rady

TURE AMD TYPED OFf PRINTED HAME DF SIGNING OFFICER Ofl DIRECTOR Dayime Phons #

A



