2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05629 May 04, 2000 8:00 am

b Secretary of State
THE CITRUS OAKS HOMEOWNERS' ASSOCIATION, INC. a0 07 0o s 2

Principal Place of Business Mailing Address

2180 PARK AVE. N. 2180 PARK AVE. N.

STE. 326 STE. 326

WINTER PARK FL 32789-23% WINTER PARK FL 32789-2356

2. Principal Place of Business ’ 3. Malling Address ) - ”"“m I”""

T T e o Ao ] VWML

Sf:ite, At #. etB J uite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

: g e B
Cjty & State : ity & State 4. FEI Number Applied For
w:./.) W'Pﬂfk . ﬁ {"4 .'LM %/’ k . 6 - 59-2336316 Not Applicable

323 299 Country Zo ~ ] "County - | s.Corticato of Stats Desied [J - fg-ggqlﬁ:’ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCOM. THOMAS D Stfﬁﬁfiress( 0. Numbegis NoyAccept; Ielz
2180 PARK AVE. N. o
SUITE 326 . City k- 6 ) Zip Code
WINTER PARK FL 32789-2398 MWindear £anfC FL | %7529

8. The above named entity submité this statement for the purpoase of changing its registered office o registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedta Fass Department of State
10. ) _(-)FFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D RDBIBIH TITLE S:D ] Change m Addition | &
e DAMMES, JEFFREY N elli l'bjclila. 2
STREET ADDRESS | 9451 LAKE LOTTA CIRCLE STREET ADDRESS 1 204 Ct S 0 aL[(b M Q
am-sT-2° | GOTHA FL 34734 ST |fetha 1 34734 S
TITLE SD meme TITLE ! [ Change [ Addition {
NAME SMITH, SUSAN NAME
STREET ADDAESS | 9363 COMEAL ST STREET ADDRESS
CITY-ST-2IP GOTHA Fl. CITY-5T-2ZIP
TITLE PD [ pelete TLE {JChangs [ Addition
NAME HALE, DAVID NAME
STREET ADDRESS | 9403 COMEAU STREET ADDRESS
CITY-ST-2IP GOTHA FL CITY-5T-2IP
TITLE D O pelete TITLE v QChange [ Addition
NANE HATFIELD, DANNY NAME &4—64& Tun ny
STREET ADGRESS | 9410 COMEAU ST STREET ADDRESS
CITY-ST-2P GOTHA FL CITY-S7-2IP
e D ﬁ{melem T Ol change [ Acdition
NAME TIVEY, WILLIAM NAME
STREET ADDRESS | 9300 COMEAU ST STREET ADDRESS
CITY-ST-21P GOTHA FL CITY-ST-2IP
TME O pelete TITLE O change  [7] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with allyhke empowered.

SIGNATURE: _ %@Z‘//ﬁz’y

SIGNATURE AND 'mie%n FRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dats Caytime Phone #




