2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # H54500

1. Entity Name

CITRUS GROVE HOME OWNERS ASSOCIATION, INC,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90013 046 ***150.00

Principal Place of Business

P PARKWQOD
C/0Q JANET SAUTBINE
BEADENTON FL 34208

Mailing Address

P PARKWOOD
C/0O JANET SAUTBINE
BgADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

|

Al

1l

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2620354 Net Applicable
@p Country Zip Country 5. Certificate of Status Desired I $8‘75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—— e G s e+ = e Name

SAUTBINE, JANET E
9 PARKWOOD
BRADENTON FL. 34208

Jane CRouaeau

Street Address (P.O. Box Number is Not Acceptable)

O K wood  DRivE

Cit
Y RravenTo N

Zip Cod
éptﬁozf 08

FL

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 Flonda. | am familiar with, and accept

the obligaticns of registered agent.

Chanaa N pogeon.  Jane

SIGNATURE

¢ f?o UGEAU

SCECR ETARY 2-25- 0

Signature, 6’:32{! or printed name of registered a&'\l and titte it applicable,

(NOTE: Registered! Ageni signature requirec] when reginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D {7 Delete TME v/ [ change [ Addition
NAME ANTRIM, MARGARET NAME CTHARLES CLAYAAUGH
STREET ADDRESS |36 LINWOOD STREETADDRESS |34 04K weod DRAWE
oy-st-zp - | BRADENTON FL 34208 CITY-ST-219 BAAdeavrod FL 34208
TLE D Delete THLE T [] Crange [ Addition
MAME MCCOURTIE, ALEX NAME GFRALD KRAMER
STREET ADDRESS | 42 PALMWOOD STREET ADDRESS |/© AMLmuloed DRVE
cry-sT-ZP | BRADENTON FL 34208 CITY-ST-2IP ARraveaTow FL Byref
TLE ™ &7 Delete TILE sp [ Change [ Addition
TRAME 7T [NUSSBAM; ELEDNOR™ ™ ~ - c= e R e - SFAME— e ROMGERY v e i
STREET ADDRESS |37 LINWOOD STREETADORESS | 8 O AKwoeh DRIVE
OY-51-2P | BRADENTON FL 34208 on-st-zp | BRAbENTP L 34208
TITLE sD 9 Delete TMLE ”?Eo & De Lane [3 Change  BEY Addition
NAME SLUTBINE, JANET E NAME . b DEiVE
STREET ADDRESS |9 PARKWOOD STREET ADDRESS 38 PaLmuwe )
cv-st-2¢ | BRADENTON FL 34208 CITY-ST-ZIP BradenTon FL J4ee
ME D [ Delete TITLE > - [ Change [ Addition
MAME SHEELER, NAOMI NAME bu‘_’Ns ’g UMM
STREET ADDRESS | 31 PALMWOOCD STREETADDRESS [1f7  Pgem weed PRIVE
CTY-ST-2IP BRADENTON FL 34208 CiTY-$T-2IP ﬁﬂa DEN TD\!J Ft 34268
TE FD [ Detete TME ) [ Change Addition
NAME BARKER, FRANK NAME Eglt GooPw N )
STREET ApDRESs |31 ROSE WOOD STREFTADDRESS |87 FALIMedced DRIVE
orv-srze | BRADENTON FL 34208 ov-st-2P  |RRAY ENTO FL 3ok

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JAnvg ¢ Qouﬁéﬂu

(S'GNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

2-ab-od Gt 7481737

Date Dayine Phone #




