2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ5629

1. Entity Name

THE CITRUS OAKS HOMEOWNERS' ASSOGIATION, INC.

ecretary of State

04-14-2003 90368 008 ****5] 25

Mailing Address

444 W. NEW ENGLAND AVE
STE B
WINTER PARK Ft 32789

Principal Place of Business

444 W. NEW ENGLAND AVE
STE B
WINTER PARK FL 32769

- Q‘-\w Y ol W

%Mailing Adc_iress

Suite, Apt. #, etc.

2. Principal Place of Business
o

Suite, Apt. #, etc.

HII!I\I!IIIIIfIIIIIIIIIW!IHIIlIIlIIIﬂllIIIlIIII|||||||I||||I!ll||l

ﬂ CHECK HERE iF MAKING CHANGES

MALCOM, THOMAS D
444 W. NEW ENGLAND AVE

City & State City & State 4, FEI Number 59.23363 16 Applied For
tk) lﬂh Ao Pﬁ?—t— q:L— U)\ﬂ’cn £ M - FL« ) Not Applicable
Zip Country Zip Country N : o $8.75 Additional
. 331&"% OSSP es Fga;]—gqm” O 5. Cen—nmate.of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent="" ~ -l -
Name

Street Address (P.O. Box Number is Not Acceptable)

STE B
TR PARK FL 32789 <§§a Jackson Qe S—
Lomked Qaer. FL 25789

the ohiigations of registered agent.

SIGNATURE

8. The above named entity submlts 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

Signature, typed or printed name of registerad agent and litl if applicable,

{NOTE: Rsgistered Agert sigriature required whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Apr 14,2003 8:00 am

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TITLE SD O Deketz TITLE ) change [ Addition | &
NAME TIVEY, CINDY NAME [=:
STREET ADDRzSS | 9300 CAMEAL ST STREET AQDRESS g
CITY-5T-71P GOTHA FL 34734 CITY-ST-21P g
TITLE D x)eme TITLE DClcharge [ Addilion | & _
NAME HALE, DAVID NAME ©
STREET ADDRESS [ 9403 COMEAU STREET ADDRESS

roemy-si-2e = GOTHAFL - e —smeeigs, om0V 0P o fr s e e =~ e - T T s -
TITLE TD O Delete TITLE [ change [ Addition
NAME HATFIELD, DANNY NAME
streeT acoress | 9410 COMEAU ST STREET ADDRESS
CITY-5T-21P GOTHA FL CITY-ST-2P
TITLE v O petste TITLE [ change [ Addition
NAME COX, PAT HAME
sTAEET ADDRESS | 9444 LAKE LOTTA CIRCLE STREET ADDRESS
CITY-§T-7IP GOTHA FL 34734 CiTy-§7-2P
TILE P [ Delete TITLE [] Change  {] Addition
NAME TIVEY, WILLIAM NAME
sTreeT ApoRess [ 9300 COMEAU STREET STREET ADDRESS
ov-s-0F | GOTHA FL 34734 CITY-5T-2Ip
TLE D O Delete TILE O change [ Addition
NAME WIRICK, EDITH NAME
staeer anoress | 9466 LAKE LOTTA CIRCLE STREET ADDRESS
CITY-$T-2IP GOTHA FL 34734 CITY-§7-2IP

CICNATIIRE-

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
indicated an 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 cfficer cr director
of the corporation or the receiver orjtrusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment withfan address, with all other like empowered.

sl

IRt raee GRS ———

q4-9. 12



