2008 NOT-FOR-PROFIT CORPORATION e}y 282(1)1(])38])8:00 am

ANNUAL REPORT

Secretary of State
D MENT
. SWC&S #N00000002689 02-28-2008 90016 028 ****61 25
N.AM.I. CITRUS COUNTY INC.
!
Principal Place of Business Mailing Address
2575 S ZELLNER DR 2575 S ZELLNER DR
INVERNESS, FL 34450 INVERNESS, FL 34450
R LN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1034169 Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired d ?g'gggf:‘jtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — _ Name
LATTIN, DEBBIE D
2575 S ZELLNER DR Street Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL inp 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
o ;_Slwlyle. lyped o prinied nama n*r_agislalsd agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) OATE

e MR S i o . . v -
oL L|=||||-|lg.Fee is $61.25 _ 9. Election Campaign Financing $5.00 May Be
o Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
YITLE PD (] Delete TITE [ Change [ Addition
MME- - | MURPHY, JOAN NAME
STREET ADDRESS | 671 CROFT RD. STREET ADDRESS
CITY-S1-2p INVERNESS, FL 34452 Cy-ST-2P
e VP O Deieie e fetthange [ Addiion
NANE PUTZBACH, LAURA L NANE PUT2B49CK LAA £
STREET ADDRESS | 791 W STAR JASMINE PL STREET ADDRESS
CITY-$1-2IP BEVERLY HILLS, FL 34465 CiTy-ST-2Ip
TITLE 8 O Delete TILE O change [ Addition
NAME GREGORY, MARY NAME
STREET ADDRESS | 9 DAHOON CT 8 - STREET ADDRESS | _ _ -
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-§T-2P
TLE T O Delete TILE [JChange [ Addition
NAME LATTIN, DEBBIE D NAME
STREET ADDRESS | 2575 S ZELLNER DR STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 CITY-ST-2P
TILE O] Oelete TILE ~ [change [ Adgiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-ZP
T e [ Delete TiLE [ Change (0] Addition
HAE - e [ NAME
STREET AQDRESS |- - STREET ADDRESS
cY-S1-2F A 7| omvestae

12. | hereby cartity hat the infofmation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- “indicated on this report or supplemental report is irue and accurate aad that nyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or-on an attachment with an address, with af other lke empowered. !
SIGNATURE: A-‘ /é(ac___‘ : (ﬂfddi[ &L 77_/7‘) ’2/‘)‘/0; TR~ 22¢ <218

$IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICEI! OR DIRECTOR Date Daytima Phone #




