2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762601

1. Entity Name

CITRUS HILLS PROPERTY OWNERS ASSOCIATION, INC.

WO 190

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90041 012 **%%5]1.25

Principal Place of Business

2468 NO ESSEX AVE
HERNANDO FL 34442

us Us

Mailing Address

2458 NO ESSEX AVE
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

MR IRSR RN

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2480706 Nol Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'zgq :\i:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALVAH L. COX, JR., CPA, PA. Street AddresAs (P.E). Ia‘éx-Number is I\In Acc;ptaaé)u =
2424 N. ESSEX AVE.
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Slgnature, typed or printad name of ragisterad agent and title it applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
§ 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
F'E'E NOW: FEE 1S $61.25 Trust Fund Cantribution, Added to Fees Depaﬂment of State
10. - OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D: O D OChenge [ Addition {5
TITLE ; Delete TITLE g o
NAME MITCHELL, CAROL e TACE FRAS E:?;U 0aT &
streeT aoosess | 3250 N BOSWELL TER sweraness | S 11 B FRE LA 1 3qguyl B
orv-srze | HERNANDO FL 34442 ov-size | HCANRNGO, d o
VPD O ‘ p [ ch hddiion | &5
TITLE Delete { TILE ange ition | O
NAME PETERSON, THOMAS | e TIm QUINN o aT X
stheeT aooress | 138 E. JOPLIN CT. sesraooness | | A7 E - JOPLINAT. '
orv-st-zp | HERNANDO FL 34442 CITY-ST-2P }JeEN B}nNDo ; FL Syyy 2
e s 1) P —bf Delete - - TME oL ;-"_\_:_._,_a_i ey o . [ Changs EAddmon
NAME BRANCONNIER, JOHN o 1 name 54LL-\_;I E\-IL' ES T T meeste— -
streeT ooarss | 1810 N. ESSEX AVE. smeeanoress [(p A B B+ RLESTON CT.
orv-st.ze | HERNANDO FL 34442 CITY-ST-21P H@RN ANDD , FL 3yyy).
TITLE D 3 Delets TITLE [ change [ Addition
NAME STOOPS, JACK NAME
streeT ApoRzss | 1393 N ANNAPQLIS AVE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-$T-2IP
TITLE PD O Delete TITLE [JChange [ Addition
NAME COLLINS, ROBERT NAME
sTreeT anoress | 1602 W STAFFORD ST STREET ADDRESS
CIY-ST-2iP HERNANDOQ FL 34442 H CiTy-sT-21P
TITLE [ Delete | TiTee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-S1-21P

changed, or on an att

of the corporation or the receiver or trustee empowered
Al

SIGNATURE:

12. | hereby cenify 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 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 officer or director

_ﬁute this repotrjt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

ke empowered.

RECTIME

7Hp-2357]7

o fr4see Jr. TRefs. %/z% 2~ 53-
Z STEMATURE ANn'anEDcu_a PHWNAME OF SIGNING OFFICER OR DIRECTOR 4 [ / Dy&

Daytime Phona #



