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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

00wy

May 18 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N05629 (3)

THE CITRUS OAKS HOMEOWNERS' ASSOCIATION, INC.

L

Principal Place of Business Mailing Address

2180 PARK AVE. N 2180 PARK AVE. N. 3. Date Incorporated or Qualified
WINTER PARK FL 32785-23% WINTER PARK FL 327832398 I
4. FEl Number Applied For
59‘2336316 Not Applicable
2. Principal Piace of Business 2a. Mailing Address "
pa 9 5. Certificate of Status Desired O $8.75 Additional
?Il ;‘ Fee Required
Suite, Apt. #, stc. Suite, Apt. #, efc. B. Election Campaign Financing ss_oo May Ba
a ;I-I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 2_8| Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;‘ m Personal Property Tax due June 30. OYes [lNo
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registerad Agent
81| Name
m’ THOMAS D 82| Street Address (P.O. Box Number is Not Acceptable)
2180 PARK AVE. N.
SUITE 326 83
WINTER PARK FL 32769-2398 & oy

FL las| Zip Coda

agent. | arm familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

§1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorize:d by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed o printad name of registered agenl and title if apphcatile (NOTE. Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME 8T [T oELETE 11 TITLE ‘% lip E [ Change ] Addition §2__
e EASTN, PHILLIP 12na hillip Easton -
smecraooness | 9305 LAKE LOTTA CIRCLE nsweenoneess | 4305 Lake Lotta Givr. 3
CIvY-ST- 2P GOTHA FL / 14 CITY-ST-2P Gotha i A 3734 ‘ 8
Tme D [N DeLETE 2UTILE SDS Stithe [(Othenge  (WPRddition |O
RAME PETTIFER, GRAHAM 2.2 NAME udan v
st anomess | 1208 CITRUS QAKS AVE 2astheEt sooess | A DD CDﬁf:\ld-l& St
GOv-St-2¢ gOTHA FL - 2 ACITY-ST-ZP PDMA ' 34734 o -
TITLE DELETE 31TTLE Change Addition
NAME HALE, DAVID 32 NAME Davtd Hale
smeeraooness | 9403 COMEAY saseer aoress | TH03 Coﬁ“‘“"'“ St
CIY - ST- 2P GOTHA FL 3.4, CITY-ST-2IP Gotha, 34734 -
TILE w B DELETE 41TTLE VI . [ thange  [Ef Addition
NAME HOYT, J DAVID 4. 2NANE J24%) o~ Sml'ﬂ\-'
smreer aooress | 9454 COMEAU 4.3 STREET ADDRESS b3 lake Lot Civ.
CATY- §T- 2P GOTHA FL 44 CITY-ST- 2P Gothe A 34734 )
TALE P "] DELETE SATILE D [ Lhange [ Addition
NANE HATFIELD, DANNY 5.2 NAME Dannu Hath
steer aporess | 9410 COMEAU ST sasteeer aooeess | 4O ‘aomea.:.u%f'.
eITY-51-2P GOTHA FL saavsrze | Gotna AL T34 -
TLE 1 DELETE 6.1 TVILE gy [Jchange [Eodition
NAME 62 NAME W‘;“;}“EEC
STREET ADDRESS sasmeeTaooREss | A30 gkl
CITY- 57-21P §4 CITY-ST- 2 Grotha 1 A 347134

Block 12 or Block 13 if changed, or on an atachment with an address

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ylzqfag C401)M7-2622

Daytime FIone ¥ o s jae




