2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 19, 2007 8:00 am

DOCUMENT # 768523 Secretary of State

1. Entity Name

CITRUS AERIE 3992 FRATERNAL ORDER OF EAGLES, 03-19-2007 90062 040 61 .25

INC.

Principal Place of Business Mailing Address

8733 E. HWY 44 GULF TO LAKE P O BOX 1407 -

INVERNESS, FI. 34450 INVERNESS, FL 34451

S MR TRA R IE W
Suite, Apt. #. etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Apptied For

59-3277076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dssired (W} fi';gg?:;ﬂma'
6. Name and Aeress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYASAN, LEON M I PA

2303 W. HWY 44 Street Address (P.O. Box Number is Mot Acceplable)
INVERNESS, FL 34453-3809

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oftice or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or orinled name of registered agent and tile if apolicabie INDTE Regisletgo Agont signalure requined when rainslating) DAIE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 peleie e [ Change  [J Acdition
NAME TUITE, FRANK NAME
STREET AGDRESS | 9205 E POINTO WOODS DRIVE STREET ADDRESS
CITY-ST- 7P INVERNESS, FL 34458 CITY-87-2IP
TITLE P ] Delete TILE [ Change  [J Asdition
NAME WILSON, WALTER NAME
STREET ADDRESS | 2914 EFOX CT STREET ADDRESS
CITY-S1-2IP INVERNESS, FL 34452 CY-S1-21P
ML T B veete e T R Change [ Addition
NAME MAPLES, WILLIAM NAME PARNKER , Lucrit E_
STREET ADDRESS | 1840 S WESTLAKE DR secTanchess |/ §¥ 51 S wWESTLANKE DR
Ciry-Si-2p INVERNESS, FL 34450 CITY-ST-2IP INVE RNMESS, L 3yyso
TITLE T B elete THTLE ‘T B4 Change ] Aodition
NAME HARRIS, WILL NAME GRAVES, TAHAMES
STREET ADDRESS | 4351 N NUGGER PASS STREETADORESS | /2242 s COVE PT
orv-si-2P | DUNNELLON, FL 34434 CHTY-ST- 2P INVERNESS , FL 39950
TITLE s 1 pelete TITLE [1change 7] Addition
NAME RICHARDS, ALLEN NAME
STREET ADDRESS | PO BOX 492 STREET ADDRESS
CiTY-ST-2IP FLORAL CITY, FL 34436 CiTY-ST- 2P
TLE T 3 Detete TILE [ Change [ Addition
HAME BUTTON, KENNETH NAME
STREET ADDRESS | 7037 W CRESTVIEW LANE STREET ADDRESS
CITY-ST-ZiP CRYSTAL RIVER, FLL 34429 CITY-ST-71P

12. | hereby centify that the information supplied with this filing does not qualify 1or the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othar like empowered.

ﬂ//dkfrd/elcl\a_ac{ﬁ Wlan 122007 I52-399-9337

BIGNATURE aND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:




