FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 762601

CITRUS HILLS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

2468 NO ESSEX AVE
HERNANDO FL 34442
us

Mailing Address

2468 NO ESSEX AVE
HERNANDOQ FL 34442

us

FILED
Mar 08, 1999 8:00 am §
Secretary of State

03-08-1999 90031 017 ****61.25

RO RV R

2. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

21] 26] 03/26/1982
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59'24807% Not Applicable
Ci t City & Stat iti
Ity & State i ¢ 5. Certifcate of Status Desired [ $8.75 Additional
EI ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ E‘ ;} m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAH L. COX, JR., CPA, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
2424 N. ESSEX AVE. : =
HERNANDO FL 34442
84| city FL |ss Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-narned corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S DELETE 11 TIME 5D Clchange  RAddition
NAVE GATES, BEATRICE 12NAME RoONALY ORRNEUARLE
streeT anoress| 389 W, KELLER COURT 13smecTaooress | Fbod (L) NELLER. ST -«
CITY-ST-ZP HERNANDO FL 34442 worestze | fACRA NP0 , L P S
TmE PD [J DELETE 21TIMLE D ! [dChangs  XAddition
NAME SWANSON, PATRICIA 22 NAME THOMAS Pererson
streeTanoress| 360 E. HARTFORD STREET ssmeeraooress | /Do E TORLIN AT
emv-st-z | HERNANDO FL 34442 sicrvstoe | AACRNEAV DO , FL 3 YL
Tme VD PR DELETE 3ATILE D ’ CiChange  [pfAddhion
N LALIBERTY, RENE 22N TOHN B RANOONN/CLR
streeT aocress| 338 N. HIGHVIEW AVENUE sismeetacoress| /A0 NV ESSEX e
arv-st-zp__ | HERNANDO FL 34442 34 CITY-ST-2P W/V/&/\/ao Ll BYSYD
TME D O DELETE 41 TME 1D 7 S(iChange [ Addition
NAME GATZ, DONALD 4.2 NAME
street acoress| 505 E. CHARLESTON CT. 43 STREET ADDRESS
CITY-ST-ZP HERNANDO FL 34442 44CITY-§T-2P
TmEe sD L] DELETE 51TITLE VD BQChange [ Addition
NAME DRISCOLL, TIMOTHY 5.2 NAVE
street aopress| 770 E. IRELAND CT. 53 STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 54 CITY-§T-ZIP
TME 10 Se’beLETE 61TME [OChange [ Addition
NAME ASHTON, ERNEST 6.2 NAME
sreeTanoress| 347 E. KELLER GOURT £:3 STREET ADDRESS
CITY-§T-2P HERNANDO FL 34442 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; 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 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¥ PAMARee T ES

DIV 4%

Pt

TR s b, Rt 20 Do

¥ 3/5/ 77

F5R-TY"7577

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OIE‘FJ'CEE WI%FT SR ,

Daytime Phone #



