2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

S
Se

FILED ;
11,2003 8:00 am

DOCUMENT # NO1000001913 cretary of State
1. Entity Name
09-11-2003 90087 044 ****5] 25

CITRUS RIDGE COMMUNITY DEVELOPMENT COMMISSION, |
NC.
Principal Place of Business Mailing Address v
2310 HAMLIN TRAIL 2310 HAMLIN TRAIL
CITRUS RIDGE FL 34711 CITRUS RIDGE FL 34711 90 1 581 07
TR S 0D R

Suits, Apt. #,ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 01'%19828 Applied For

Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Pen Requiret; lona,
6._.Name and Address of Current.Registered Agent s il =T.-Name and-Address of Now-Reglistered Agent —
Name

LEMBKE’ WILLIAM Streel Address (P.O. Box Number is Not Acceptable)

2310 HAMLIN TRAIL

CITRUS RIDGE FL 34711

City FL Zip Code

<

the obligati

ions of registeradt agent. -

Wi oonhho

[y

8. The above named entity supmits 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

09/06/03

. SIGNATURE

Slgnature, typed or printed name & registerad agent and titls if applicable.
L

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE'IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

Make Check Payable to
Florida Department of State

“

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O beete TITLE [ change [ Addition | 2
wae. . |LEMBKE, WILLIAM ¢ NAME =
STREET ADDRESS | 2310 HAMLIN TRAIL STREET ADDRESS §
orv-st-2p- TCITRUS RIDGE FL 34711 Giry-st-2P o
TITLE D i & Delete TITLE [ change [ Addition 8
NAME JACHIM, JULIA NAME
sTReeT noress [ 15549 GREATER GROVE BLVD STREET ADDRESS

{-cv-s-ze——| CITRUS- RIDGE-FL-347 11— : e B GTY-ST- 2P | —
TILE D i Deiete TITLE [ Change (] Addition
NAME RICH, KELLIE NAWE
stREeT ADORESS (591 AVENIDA CUARTA AVE #208 STREET ADDRESS
orv-s1-2¢ [ CITRUS RIDGE FL 34711 CITY-ST-ZP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIME [ pescte TITLE [ Change  [J Addition 'i__"
NAME NAME T
STREET ADDRESS STREET ADDAESS e
CIFY-ST-21P GITY-ST-2IP
TILE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P ]

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

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

SIGNATURE:

SG5AAPED

02 /06/03 ISTERAU-ISAZ

CIRNATIIRE AMNBTYREEDND B PRINTEN HNAME OE CICMNIN. AFECED OB TIDecTM0

MNata

Mot imes Dherss §



