FILE NOW: FILING FEE 1S $61.25

NONPROFIT ERETe, FLORIDA DEPARTMENT OF STATE
CORPORATION Al Sandra B.#ortnam / 0/2/
ANNUAL REPORT gf { ; “3ocretary of Stale
1996 \E/ DIVISION OF CORPORATIONS

DOCUMENT # 752825 (0)

1. Corporation Name

CITIZENS ASSOCIATION OF PORT RICHEY, INC.

A RO

Principal Place of Business Mailing Addrass
8406 CAROLYN DRIVE 8406 CAROLYN DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
3. Date Incarporatad or Qualified 3a. Date of Last Report
06/06/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 59-2092079 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. &, et uile. Ap 5. Certificate of Status Desired O $8.75 additional
;;I ;l Fee Required
Ciy & State City & State 6. Flaction Campaign Financing 0 $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has libility for intangitle tax under s. 199.032,
29 EI ;l E‘ Fiorida Statutes [ ves ONe
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEITNER, ELINOR 82| St Addiess B0, Box Number s Mot Accepiabia]
8406 CARCLYN DRIVE
PORT RICHEY FL 34663 83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar withegnd accept the obligations of ton B817.0503, Florida Statutes.
SIGNATU . p ¥ ) 94/9/ 7L

Signalire, typed o pririedl name of rogislersd agent and Wk * appisaDiE [NOTE Regislersd Agert signature reaquired when ranstal ng) VAR

12. OFFICERS AND DIRECTORS 13, EDDITIONG GHANGES 10 OFFIGERS AND DREGTORS TN 17 §
TILE P [CIDELETE 11TLE [dChange [ Addition  } =
NAME HEITNER, ELINOR 12 NAME &
staeet anoress | 8406 CAROLYN DRIVE 13 STREET ADDRESS a
CITY -5T- 2P PORY RICHEY FL 14 CHY-ST-2 &
TITLE v [JDELETE 2ITITLE Olckange  [JAddtion  |O
NAME RAIMOND, PATRICK 22 NAME

streer aooeess | 5238 MILLER BAYOU DRIVE 23 STREET ADDRESS

CITY- S1-2IP PORT RICHEY FL 2 4CITY-51-21P

TITLE T [JDELETE 31TIILE DChange T Addiion

NAME HADDEN, KATHERINE 32 WAME

sreeer aporess | 8511 OLD POST RD. 33 STREET ADORESS

CITY-ST- 2P PORT RICHEY FL % 34 CITY-51-7P

TILE S DELETE 41TILE = ‘ Change (] Addition

e FOLEY, PATRICIA <ot Doms mews K4, 4»-: va;

sweer aooress | 8414 CAROLYN DRIVE a3 sreer aooness | ek o BAY PAR

CITY-§T-2P PORT RICHEY FL " aerv-ste | PORT Fad, HE Y, g1 3 ’l“(" g

TITLE D DELFTE 51TITLE (¥ Change  [C] Additian

e DOMBROWSK}, EVELYN 52 PsaL. Sa12 ;10

sreeTaponess | 4850 BAY PARK DRIVE ssseeraooness | 7 FO7 & HA FCO

CiTY-ST-2IP PORT RICHEY FL BACTY-ST-2P | £, z .

TILE D {JDELETE 51 TITLE [ Ghange ] Addition

NAME ALLEN, FRANCIS 52 NAME

street anoress | 5102 MILLER BAYOU DRIVE 5.3 STREEY ADDRESS

CITY-S1- 2P PORT RICHEY FL 54 CITY-ST-2%

14. 1 do hereby cenlify that the information suppfied with this fiing is volurtarily fumished and does not qualify for the exemnplion stated in Section 119.07(3-k). Florida Statutes. | furthar
certify that the information indicated on this annual report or supplermental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
Qath; thal t am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 #f changed, or on an attachment with an address.
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