» ~*  FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrotary of State S e Cretary 0 f S tate

DIVISION OF CORPORATICNS

ANNUAL REPORT

1998

e

DOCUMENT # 72047 (7)

1. Corporation Name

CITRUS SPRINGS VOLUNTEER FIRE COMPANY, INC.

OO

Princlpal Place of Business Mailing Address
8515 N. CITRUS SPRINGS BLVD. #515 N. CITRUS SPRINGS BLVD. 3. Date Incorporated or Qualified
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
Us us 04/25/1974
4. FEI Number Appliad For
23-7378553 Not Applicable
2. Principal Py { Busi 2n. Mailing Add
rincipatFiace of Business alling Acdress 6. Certificale of Status Desired ] $8.75 Adationat
m ;I Fee Aequired
Sulte, Apt. #, alc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Bo
E ;;-I Trust Fund Conlribution O Addad to Faes
City & State City & State 7. 15 this nonprofit corporation a homeowners assaciation?
E\ m Oves [Ino
Zip Country Zip Country 8. This corporation owes or hag pald the current year Intangible
;I ;EI ;l ;' Parsonal Properly Tax due June 30. Oves DOno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama »~ , = - -
CLIFFE _MCCARPLEY
PASQUALE, POSA 82| Street Addrgss (P.O. Box Number is N%Acﬁeplaz? S /9
2075 W DEVON QLA CRESEY whY A
CITRUS SPRINGS FL 34434 8 4
84| Ciy — 85] Zip Code_
Q17 Rys SPRwWES FL | 3023y
11. Pursuant to e provisions of Seclions 617 0502 and §17.1508, Florida Statutes, the wpove-named corporation submills this statement for the purpose of changing iis registered

office or registered agent. or bolh, in the State of Florida_Such change was authorizedhby the corporation’s board of directars. | hereby accept the appoinimsnt as registered

agent. | am famjlier with, and accepl th ligations of, Section 617.0503, Flarida Statuldg,
SIGNATURE £ e y Rar ? )2
S d o phin‘ed ol régislered agent a le W applicalile {NOTE: Registerad Agen! swgna?h(e requirad when reinslating) WOATE

12. LOFTICERS ANCGIRECTORS 13. .. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME % T CeLETE 1L PPRES 1PE~VT . T change P-Addition
NAME PASQUALE, POSA 12 NAME CALIFE McCAHRLE

swerTapoeess | 8075 W DEVON usweermonss | 8/ 43 W & RES n WA o PA

CHTY-51-2P CITRUS SPRINGS FL racny-star |82} Tff vS SPR/NS Ff BH4YS3 W

TME 8D TIBELETE 21T See, [T Change [ Addilion |
NAME FIT2GERALD, VIRGINIA H 22NAME Powve Samu7ho

seevaporess | 2051 BEAMWOOD DR aswarss | K ig7? A CoRAL VoD ~
CITY-ST-2P %VEFH.Y HILLS FL 2.4 GITY-ST-2P BrviclY Hrlls /At 2¥ve §
TME [ oELeTe 31 TLE Ny . [ Crange [ Addition
HAME THOMAS, ALEX R. 32 NAME

smeeTaDoress | 2393 WEST FAIRWAY LOOP 33 STHEED ADDRESS

CITY-§1- 2P CITRUS SPRGS, FL 00000 344/ 3¢/ 24, CTY-5T-2P

TILE ﬁ LI OeLETE ATTITLE L] Change T Addition
NAME KING, NORMAN 4.2 NAME

STREET ADDRESS SNOWY EGRET PLACE 43 STREET ADDRESS

CITY-51-2P Wgus SPRINGS FL - 44Ty -5-2 - ]:I

TITLE DELETE 51 TITLE Change Addition
NAME gﬂft/ G[./)ZEK 52 NAME

stheer Aporess [/ N AWK WEED DR 5.3 STREET ADDRESS

orv-st-zr KU S 3,0/‘; ‘Ao F/ 2/ TS 54 CITY-ST- 2P

TTLE D 4 P T oeLere 6.1 TMLE [ Crange ] Addition
HAME M ; . 6.2 NAME

STREET ADDRESS SI}Q lff}, €’/{7IUK§72",? Di# bR 63 STREET ADDRESS

¢lly-§7-20 ‘Htrva Sorimgs Fl YIS 64 BITY-§7- 21

14. | hereby cerlily thal the informefion suppliefl with this filing does not qualify for the exemplion sialed in Section 119.07(3)(i}, Flonida Staiules. | further certify that the information

indicaied on this annual report or supplemental annual report is irus and accurate and 1hat my signature shall have the same legal effect as i made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered lo sxecule this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address

[ Y Y « T ;- . P P oy JF ‘t‘A._/[//\ l//..f‘:v /AD ~ o . e Y

ngltlopgg‘lr':lgN ‘ g.""";’q., FLORIDA DEPARTMENT OF STATE Jun 1 8 1 9 9 8 8 O O am

CR2E037 (10/97)



