FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 &, FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT { ‘_ ] Secretary of State
1996 . @/ DIVISION OF CORPORATIONS

DOCUMENT # N37605 (5)

1. Corporation Name

CITRUS PARK MOBILE HOME OWNERS ASSOCIATION, INC.

AR REAR W FMRTR S

Principal Place of Business Mailing Address
P.O. BOX 205 P.O. BOX 705
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33959
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 650240443 Not Applicable
ite, Apt. #, &b te, Apt. #, etc. iti
Site. A ste Sutte, Ap ge 5. Certificate of Status Desired O $8.75 Adq|l|onal
_szl a Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2P Country Zp Country 8. This corporation has liability for intangible tax under s. 199032,
124 |25] [29] [30] Florida Stalutes O ves [ANo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
COLUNG; LEE JAY 82| Strecl Addiess {P.O. Box Number is Not Acceptable)
FIRST UNION BLDG
20 N ORANGE AVE #1107 8a
ORLANDO FL 32801 84| Gity FL |85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board af directors. { hareby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE . o . . .
Slgranire, typeo or pinDeo nace ol registered agerr a0 tite f appl bl {NOTE Rugstered Agant sinatune requirad whan renstatingt DATE
12. CFFICERS AND DIRECTORS 13, AL NS CHANGES 10 OFFGERS AND DIFRE CTORS 1N 12
L PD [JDELETE 11TInE [JChange [ Addition
NAME DUCKWORTH, STANLEY 12 NAME
seeer ooress | 25624 REDBLUSH CIR. 13 STREET ACDRESS
CiTy-SI1- 2P BON'TA SPHNGS FL 14CITY-81-2IF
THILE 1] CIBELETE TITINE CiChange [ Addilion
HAME BLAIR, JAMES 22 NAME
sireer aopass | 42401 COMMUNITY DR R 23 sree aowess
LY ST 2P BONITA SPGS FL 7 40ITY-ST ZP
TnE SD [JDELETE 31TIILE [JCnange  [] Adddtion
NAME COSGROVE, CLAIRE 32 NAME
streer aopress | 25990 CEDAR HILL COURT 33 STREET ADDRESS
£y -1 2P BONITA SPRINGS FL 34,01 -§1-29
TITLE 1D [CIDELETE 44 TITLE [Jchange  [J Addition
NAME BRADLEY, ANN 4.2 NAME
streetanoress | 25838 CARNATION 43 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL L4CTY-5T-2P
TLE D [ DFLETE SUTITLE [JChange [ Addilion
NAME GREEN, HAROLD 52 NAME
sinceranoress | 25966 CEDAR HILL CT 53 STREET ADDRESS
CIY-S7-2P BONITA SPRINGS FL 5.4 CITY-51-2IP
TIRE D [CJDELETE 6.1 TITLE Tl cChange  [] Addition
NAME CLAUSEN, HAROLD 62 NAME
sireer anopess | 25615 CARNATION £3 STAEET ADDAESS
CITr-ST- 2 BONITA SPRINGS FL 64CITY-ST-2P

14, 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certiy thal the mformation indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered o executs this repon as required by Chapter 617. Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrent with ddress.
v Doyt ¥

NATURE:
SlG U - R OF DIRECTOR,/ f e Prue

. ot o e . e P A AP N JPUR T I e




