2008 FOR PROFIT CORPORATIdﬁ
ANNUAL REPORT

n .

- FILED
Apr 17,2008 08:00 A

DOCUMENT # G07090

1. Entity Name

CITRUS HILLS GOLF AND COUNTRY CLUB, INC.

Secretary of State

Principal Piace of Business

2476 N ESSEX AVE
HERNANDO, FL 34442

Mailing Address

2476 N ESSEX AVE

us HERNANDO, FL 34442  US
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. DO NOT WRITE IN THIS SPACE
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04102008 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
59-2390141 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Faa Required

6. Name and Address of Current Registered Agent

'ABEL, ERIC D. GENERAL COUNSEL
2476 N ESSEX AVE

HERNANDO, FL 34442
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signalure, typed or printed name of registared agenl ana e if applicable

{NOTE Repistered Agenl signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contrizution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TiTE D N
NAME TAMPOSI, SAMUEL A JR ' ’
STREETADDRESS | 20 TRAFALGAR SQ STE 602
_CITY-51-2IP NASHUA, NH
- TLE D o v ~
“RAME NASH, GERALD Q. ,
STREET ADDRESS | 40 TEMPLE STREET o
oiv-st-2¢ | NASHUA, NH e
TITLE PD : - ot e
NAME TAMPOSI, STEPHEN A T ";_‘!{, LY LTt 5' ’
STREET ADDRESS | 2476 N ESSEX AVE B N NOYT WD ITE
orv-si-2¢ | HERNANDO, FL 34442 - DO NOTWRITE
e T e SINE TR { ]
" NAVE PASTOR, JOHN E i lN THIS S PACE
STHEET ADURESS | 2476 N ESSEX AVE s '
CITY-§T-2IP HERNANDQ, FL 34442 ) .
TITLE s . Lo ¢ i
MAME ABEL, ERIC D .
--SIREET ADIRESS | 2476 N ESSEX AVE .
orv-st-zP [ HERNANDO, FL 34442 C R
THLE . o . )
NAME »
STREET ADDRESS '
oS ST o ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
: 1t as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver orAfustee empowered to execu
changed, or on an attachment wittf dn address, wth all other like smp

SIGNATURE:

ered,

Alofos 353 -toce

B3IGNATURE AN PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayuma Pnong ¥
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