FILED

Mar 16, 2005 8:00 am
2003 NOT'EﬂEﬁEE E'E.:%%'%”““m" Secretary of State

DOCUMENT # 716388 03-16-2005 90043 045 ****g] 25

1. Enlity Name

THE CITRUS COUNTY BAR ASSOCIATION, INC.,

Pringipal Place of Business Mailing Address 23 ﬂ 21 3 0 G

121 N. APOPKA AVENUE P.0. BOX 574
STE 2 INVERNESS, FL 34451  US
INVERNESS, FL. 34450-4237 US

2. Principal Place of Business 3. Mailing Address Hllm ‘I"‘ III‘l |“|I ml“lm ‘I” I‘lH m‘ml” m |ll” Im“l‘ |‘ ‘"‘

b2t N. Apoplka Ave .
Suita, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
T Aderness FL__ 59-2957650 Not Applicable
Zip Country Zip Country " . $8.75 additional
24u So u = ] 5. Cemf_lcate of Status Desirad I;l Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
Name

FITZPATRICK, RICHARD S.
213 N. APOPKA AVE. ‘ Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL , Zip Code

8. The abo'ye namad entity submits this statement for the purpose of changing its registered office er registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGMATURE

. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
Filing Foee is $61 _25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC
TILE PD BR.Delete TITLE &b [ Change  [3%Addition
NAME NEAL, J. A JR. NAME militells, Paul
STREET ADCRESS | 213 COURTHOUSE SQUARE STREETADDRESS | | ™ B, . Main ST .
CITY-§T-2P INVERNESS, FL 34450 CITY-§7-2IP Inverness PL Y40
MLE VP . &4 Delete TILE VP D I Change [ Addition
HAME MILITELLO, PAUL NAME Friedrich | 3chnnye
STREET ADDRESS | 1073 W, MAIN ST. STREETADDRESS | 4G 2. Pleagant Grover flﬂ\ .
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2P Ipdernecs | =L BY44S
TITLE TD O Dalete TITLE Th D Change [ Addition
HAME L'YN; DENISE A NAME Lyn, B"-ﬂrge A - - - = - =
STREET ADDRESS | 121 N APOPKA ST smezTanoness | 126 N Rrpopka Pe.
CITY-ST-2P INVERNESS, FL 34450 Cny-si-2p Trverness | FL 341 4So
ME sD O Delete TMLE =sb . [ Change [ Acdlition
NAME SLINGERLAND, MICHELLE NAME Sivngertand N chele
STREET ADDRESS | 110 N. APOPKA AVENUE STREET ADDRESS | |} o 3 . P‘Poi’k' Ade. -
omy-57-2P | INVERNESS, FL 34450 Cre-STIP | Caerness L. 2UHSO
e O Delete e ' O] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
TITLE 3 Dejete TILE [Jchange (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) y oo "CiTY-ST-2P

12. | hereby certify that the information gdpptied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmaticn
indicated on this report or supplempéntal repgrf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr trustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfe; ith all other like empowered.

SIGNATURE: . _ Pautilaellg SufoS (352 L3T-am,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 Daytime Phone #




