"~ 2004 NOT-FOR-PROFIT CORPORATION Sy

-
ANNUAL REPORT

DOCUMENT # 762601
1. Entity Name .
CITRUS HILLS PROPERTY OWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
2450 N, CITRUS HILLS BLVD. 2450 N. CITRUS HILLS BLVD.
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
e S AL RAARTA

Suite, Apt. #, etc. Suite, Apt. #, etc. 05282004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2480706 Not Applicable
&l Country Zie Country 5. Coertificate of Status Desired O ge?e-gfq 3?:(;"""“
6. NEI:I'IB and Address of Current Reglstered Agent ) 7. Name and Address of New RegisteredrAga:nt
Namsa
TRINGALI, MICHAEL
2450 N. CITRUS HILLS BLVD. Street Address (P.C. Box Number is Not Acceptable)
JOSEPH & COMPANY CPA'S, INC. e — —
HERNANDO, FL 34442 100038231071
OO TR
City F o - L% ; -

B, 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. | am familiar with, and accept
the obligations of registered agent.

Tt hne

i i B « . . L‘l"\-.. a - LETE TV . - B ’ t N )
SIGNATURE v e e - : L :

e oy Signature, fyped or printed rame of registered agent and tile it applicable. {NOTE: Registered Agarll_qlgnalu;'arequa‘redwhenveins:aling) o T et

— T — == e . TR L
Filing Foo is $61.25 9. Election Carmmpaign Financing ! $5.00 May Ba
_D@e_gy_séptamber 8, 2004 i-Trust Fund Contribution, N Added to Fees » -5 orca Uepan .

10, " OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ ~
e o ! ™ Delete me gD O Change B Additon
NAME MITCHELL, CAROL HAME ROSEM ﬂé‘f J¢ %)é?fﬁ +.

STREET ADDRESS | 3250 N BOSWELL TER STREETADDRESS | /7 p@ 7 £ &L

eTv-s7-2p | HERNANDO, FL 34442 s {JAS RO , FL FGEY 2

e VPD © [ Delete me D i Change B Addition
NAKIE PETERSON, THOMAS NAME pSSCLL HoLl 1 NGSLUOET

STREET ADDRESS | 136 E. JOPLIN CT. STETARESS | N 5 (). Ar SOCELY ST .

on-st-2¢ | HERNANDO, FL 34442 ov-stwe | to o v ANA O, fl SYYYL

TiTLE D ‘ B Dekte TmE D 4 [ Ghange I Addition
MME — | QUINN, TIM -- R T . Nﬂﬂcﬁj’f/ﬂm’ﬂ%}gﬂ-ﬁr —_— o
STREETADORESS | 197 E JOPLIN CT STREET ADDRESS 7 7 ! ﬂ EL
ov-5T-2P | HERNANDO, FL 34442 CTY-ST-2p 2 Nt/ VEO fZ ¢ YR
TITLE D { ™ Deletz TTLE 4 . [J Change Mdditian
MaME STOOPS, JACK e 7] L EL. 7
STREET 2DORESS | 1393 N ANNAPOLIS AVE smeEaooress | 70 £ for A av.
CY-ST-2P | HERNANDO, FL 34442 av-s-ap | Sl 2 NAFS DO A FYYL A

me FD O osles me i [l change  {3-Addition
NAME COLLINS, ROBERT NAME

S]_'HEFI' ADDRESS | 1602 W,‘,STAFFORD ST L ! ) STREET ADDRESS
~GY-5T-2P.. . | HERNANDO, FL 34442 el o CiTY-ST-21P . Lo T ST e e
TME ST R e [ vetege < . | TmeE - s , . Dchange 13 aadiion
NAME PYLES/SALLY " - e g, 9 e R L
STREET ADDRESS | 626 E: CHARLESTON CT. « =« - - .. ]| smheersovmess | S R
onv-st-2p, | HERNANDO, FL 34448 o) ervestze- i B

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that thi information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath- that | am an officer or director
of the corporation or 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 on an attachmept with an addregg, with all other like empowered.

SIGNATURE: SALLY Pyl Al FGA- 7~ /40
R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7’7‘6&4 _S? ) /é 2 é Date Daytime Phone #




