FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Merthati”™
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS

DOCUMENT # NO562

1. Corparation Name

(3)

FILED
May 15 1997 8:00am
Secretary of State

THE CITRUS OAKS HOMEOWNERS' ASSOCIATION, INC.

STE 3%

Principal Place of Business
2180 PARK AVE.
WINTER PARK FL 32799-239%

Malling Address

2100 PARK AVE. K.
STE. 328

N.

WINTER PARK FL 32769-23%

AR A

3. Date Incorporated or Qualified

™ “Bbifioss ™

affice or regisiéred agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agenl. | am familiar with, and accept the obligations of, Bection 617. , Florida Statules.

SIGNATURE _

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
E m '6 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, elc.
l f i 5. Cerlificate of Status Desired a S8.75 Additional
_'E] E Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E‘ﬂ — ?5] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This cofporation has liability for intangible 1ax under 5. 199.032,
24 25) 20] 30| Florida Stalutes Clves [ No
9. Name and Address of Current Reglstersed Agent 10. Nams and Address of New Reglstered Agent
81| Name
MALCOM, THOMAS D 82| Streat Address {P.0, Box Number is Not Acceptable)
2180 PARK AVE. N.
SUITE 328 83
WINTER PARK FL 32789-2398 al ey L[ 7o
11. Pursuant to lhé) provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subnits this statament for the purpose of changing its registered

appointment as regisiered

Slgnﬂlu;ﬁﬁjmd o pricted name of registered agent &nd e if applicabie

INOTE Registered Agen! signature reduired when Feinstating)

DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L DELETE ume ST Change (] Addition
NAME EASTN, PHILLIP 1.2 WAME
sweeranoress | 9305 LAKE LOTTA CIRCLE 1.3 STREET ADDRESS
erv-si-ae | GOTHA FL N, 14 CITY-5T-2p L
TLE D m DELETE 21TMLE D 6 VCLM P pﬂﬁfﬁ r [ Change [;Umdmon
NAME SERVIS, KIM 22 NAME " ]
swreet ancress | 9301 GANEY ST 23 sTREET ADOReSs | ) a0¥ Cihrys Oaks five .
CIIY- ST-2P gOTHA FL 7 2 4CITY-ST-2P ﬁo*}’"\ﬁ ' F L 54‘)3 L} o v
TIILE DELETE 31TIMLE p . : Change itian
NAME BELLOCHI, LUCY m 32 NAME Do d le e
| 4403 Comeoa
sireer aooness | D357 COMEAL ST 33 STAEET ADDRESS
OTY-S1- 7P GOTHA FL wa 34 QTY-5T-2P Goho . | 220 5\'{7 3‘-' )
TnE STD W DELETE 41 TMLE vp \‘ . 0 a,dld ‘HD ‘-{+ .1 Change m.‘\dditmn
NAME WILBURN, RAY 4 ZNAME ; CO
sraeer appacss | B303 DANEY ST. 43 STREFT ADDRESS 6]\[ 5“' ne o
| or-stze | GOTHA FL AACITY-§T-2P G otha L 3473 4
TME WU L7 pelETe BATHTLE ' ‘lﬁ-cnanue T3 Addition
KAME HATFIELD, DANNY 52 HAME
seer apmess | 9410 COMEAU ST 5.3 STREET ADDRESS
Ly 512 GOTHA FL 5.4 CATY-5T-2P
ILE [T oriere 61 TITLE Tl Change ] Adaiiion
NAME 6.2 NAME
STREL | ADDRESS §.3 STREET ADDRESS
giy-S1- 2P 64 CITY-5T- 2P

I am an officar or direclor of the corpor
appears in Block 12 or Block 13 if cb,

SIGNATURE: AT AR

SIGNATHRE AND TYPED OR PRINTED NAME OF BIONING OFFICER O DIRECTCR

d, or on

n or the receiver or trustee empowared o execute Lhis re
tachment with an address.

.

JRIIET 2 el

-!’J E‘Qsﬂ‘on

446«?7

14. 1 do hereby certify that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information incrcated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
j port as racuired by Chapter 617, Florida, Statutes; and that my name

Date

Daytime Phona ipn 12407

CR2EG37 (9/96)



