.
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.0
indicated on this raport or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execule this repor as require
changed, or on an attachment with An address, with all other lik

SIGNATURE: /}'3"

€ eMmpowere

AT HW@ZQ—"J

re shall have the same legal '
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath;

7(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

Y2502 Hop-578-8%3

BT AEAND TYPEErOR PHINTED NAME OF SIGNING OFFICER OR DIRECEAR

Date

Daytime Phone #

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO5629 May 19, 2002 8:00 am
1. Entty Narme Secretary of State
THE CITRUS OAKS HOMEOWNERS' ASSOCIATION, INC. 05-19-2002 90238 047 ****61.25
Principai Place of Buginess Mailing Address
444 W, NEW ENGLAND AVE 444 W, NEW ENGLAND AVE
STE B STEB
WINTER PARK FL 32789 WINTER PARX FL 3278%
e s LHTTE R
Suile, ApL. #, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2336316 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired Ol §£‘;e5q$:j:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e S T e e ains Te e [ aName s e e L e e o r ez et S|
MALCOM. THOMAS D Street Address (P.O. Box Number is Not Acceptable)
444 W. NEW ENGLAND AVE
STEB ‘ .
WINTER PARK FL 32789 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. 9. Electjon.CampaignFinancing + ™Y $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFgnd Cotigouton | 1201 ) | Added o Fees Department of State
i,
10, OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 -
TITLE SD o Data TME sp . Dl change  [WAcdition 5
NAME HOJDILA, KELLI NAME Tivew, ('A\\tl.:l : &
STREET ADDRESS | 1204 CITRUS OAKS AVE STREET ADDRESS | Q300 (Chwagaik. SY. g
or-s-2P | GOTHA FL GITY-§T-7IP Gotha G' 34734 o
E PD £ Delete TITLE i) [GChange [ Addition 5
NAME HALE, DAVID NAME Hale, Davy a
STREET ADORESS | 9403 COMEAU STREET ADDRESS
orv-s-2f | GOTHA FL CITY-ST-2P
mme=—=-s =YD= o e e o e s B g v e D ~E e s - [WEhange  [E)Addition=|—
NAME HATFIELD, DANNY NAME Hatfield , Dann tb/
sTREET ADbress |9410 COMEAU ST STREET ADDRESS
ev-sT-2p | GOTHA FL CITy-ST-2P
e D [ Belete TITLE v ClcChange  [EXAddition
e DAMMES, JEFFREY NavE Cox, Pat Lobdn Cicele
STREET ADDRESS | 9405 BUDWOOD STREET swerrsooness | Ad4Y Lale tha “’_
orv-st-2¢ | GOTHA FL 34734 CITY-ST- 2P Gotha A 34734
e D 0 Detete TLE 4 [FChange [ Addition
NAtiE TIVEY, WILLIAM NAVE Tives William
STREET ADDRESS |9300 COMEAU STREET STREET ADDRESS !
orv-st-2¢  |GOTHA FL 34734 . CITY-ST-2F
ME D ™ Deicte TMeE v . Clchange  [[Addition
NAME HOFFMAN, KATLIN HAME Wiy f(.h, Edith )
STREET ADDRESS | 9404 LAKE LOTTA CIRCLE srecraooness | Akl La ke Lot Cive le
orv-s-ze | GOTHA FL 34734 orvsrze | oo fhg L 34T 3H



