2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 10, 2004 8:00 am

NOOOOQO039R88
DOCUMENT # Noooog Secretary of State
CITRUS COUNTY CITIZENS ACADEMY ALUMNI 02-10-2004 90032 031 =761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
1 SOUTH‘PA'FIK—AVE . 1 SOUTHPARICAVE,
INVERNESS-F-—34450" * INVERNESEFE-84450 .
LR (‘ W

MIRN R
Z 85' ~So. epSme Tmuﬂue 8550 Fepsma;rou ﬂu e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

ceAvo, FL LecawTo , F& 59-6000550 Not Appiicabio
32"2[ Héf %);rltg. "4 32& et ,’-’(j?t_mt_w 2SR 5. Certificate of Status Desired O feae'gil.’:?;;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

‘DAWSY,JEFF SHERIFF™ "~ CoTm o s Mot Ao — =

Slreet Address (P.O. Box Nurnber is Not Acceplabﬁe)

1 SOUTH PARK AVE.

INVERNESS FL 34450

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name cf registered agent and lidle if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Caontribution. O Added 1o Fees

10: OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O Detete TIFLE [ Change [ Aadition
NAME TURCK, JOSEPH NAME
STREET ADRess | 5303 W. CARDINAL LN. STREET ADDRESS
orv-si-zp | HOMOSASSA FL 34448 : GiTY-S1- 2P
TITLE P 7 Detete TTLE [JChange  [_] Addilion
NAME HUSCHER, ROBERT W NAME
svieer aooress | 310 VASSAR ST STREET ADDRESS
crv-sr-zp | INVERNESS FL 34452 CITY-ST-2P ‘
TILE VP 3 oelese TIME 1 change [ Addition
NAME _{RAPELYE, ARTHUR NAME )
sTREET ADoREss |@ N FILMORE ST+ oot T T remaeess | oo
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2(P
TILE D O petete TITLE [ Crange [ Addition
NAME PIKE, JEAN NAME
sager apuess | 11621 W. RIVERHAVEN DR. STREET ADDRESS
GITY-ST-2% HOMOSASSA FL 34448 CITY-ST-2IP

D —
TIMLE TiTLE Ch Additioy
e HALL, MARY L1 Deete ol I Change [ Addition
STREET ADDRESS P.O. BOX 792 STREET ADDRESS
CITY-57-7P HOMOQSASSA FL 34487 CITY-ST-7IP

ol -
TITLE | TITLE Change Addition
e MANCUSO, NANCY 0] Delee o L Charge DI
STREET ADDRESS 6368 EAST MALVERNE ST o STREET ADDRESS
CITY-S1-21f INVERNESS FL 34452 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 LO7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer ar director
of the corporation or the s er or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an wth an address, with all pther like emggwered.

SIGNATURE: EeT . Muscuer. foes 2-3-0¥% C?SQ)B‘/%M;!?

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR {ate Dayiime Phone #




