2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N05629

1. Entity Name

THE CITRUS OAKS HOMEOWNERS' ASSOCIATION, INC.

Pringipal Place of Business

444 W. NEW ENGLAND AVE

STE B

WINTER PARK FL 32788

Malling Address

STEB
WINTER PARK FL 32789

444 W. NEW ENGLAND AVE

Q4049 LY

2. Principal Place of Business

3. Malling Address

IRMETEIIRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JTRTI

City & State City & State 4, FEl Number Applied For
59-2336316 Not Applicabls
Zi Countr Zi Count iti
P y P ks 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCOM, THOMAS D Street Address (P.O. Box Number is Not Acceptable)
444 W. NEW ENGLAND AVE
STE B , _
WINTER PARK FL 32789 City FL | 7 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature 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,

Added to Fees Department of State

10.

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN T‘O
TITLE SD 7 Delete I TImLE [ Change [ Additien
NAME HOJDILA, KELLI NAME
STREET ADDRESS | 1204 CITRUS QAKS AVE STREET ADBRESS
CITY-ST-2IP GOTHA FL CITY-5T-21P
TTLE D [ Delete TILE [ change [ Addition
HAME HALE, DAVID NAME
STREET ADDRESS | 9403 COMEAU f STREET ADRESS
CITY-ST-2IP GOTHA FL CITY-ST-2P
TIME vD O petete TITLE [ Change [ Addition
NAME HATFIELD, DANNY NAME
STREET ADDRESS | 9410 COMEAU ST STREET ADDRESS
CITY-ST-2P GOTHA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME I o 32 { Banmes
STREET ADDRESS STREETADDRESS | 4 & 5 ad wope d. Stred
CITY-ST-2IP CITY-57-7IP G-&"H't q £ 3 L9323 L
TITLE [ Delate TITLE D “ ¢ O change  TRCAddition
NAME HAME Wi ]V-l/la.l v
STREET ADDRESS STREETADDRESS | € 2,00 .0 Mﬁ"—& S'/'Mj—
CITY-ST-2IP CITY-5T-2P 6'—6% A, =0 2 Y 23 >£
THLE O Delete TITLE D . ! [ change 7 Addition
NAME NAME léﬂ»\(' Lb‘-\ e E ( WA W .
STREET ADDRESS STREET ADDRESS | & ‘ZL 7 L_Ja,lq Mﬁ' %3 C.p/L_C/QA
CITY-ST-7P CITY-87-21 Cotln, L. T¢72Y¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘.07(3}0), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address/,?all
SIGNATURE: _____F e

D NAME OFSIGNING OFFICER OR DIRECTOR

ke empowered.

Danny Hatfield dizzle

Vereyr>ors

SIGNATURE AND TYPED CR P,

Date Daytime Phone #

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90831 015 ****5].25

CR2E037 (10/00)



