2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N01000005508

1. Entity Name

Secretary of State

05-02-2006 90419 027 ****g1.25

CITRUS OAKS LANDINGS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
2582 5. MAGUIRE ROAD, #318
OCOEE, FL 34761

Mailing Address
2582 S, MAGUIRE ROAD, #318
OCOEE, FL 34761

ERTEIRAR AR AT

2. Principal Place of Business 3. Mailing Agdress

Suits, Apt. #, etc. Sulte, Apt. #, etc.

uite. Ap uite. Apt. % &le 04192006  Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For

58-3759054 Not Applicable

Zi Countr Zi Counts it

P Y ® uhid 5. Certficate of Status Desied [ $8+79 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SOLOMON, SPENCER R

113 DESIREE AURORA STREET
WINTER GARDEN, FL 34787

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

(] /

City FL I Zip Code

8. The abave fanfed agtity submits this stre registered office of registered agent, or both, in the State of Fierida. | am familiar with, and accept

SIGNATURE

Sl&ufura/yped of printed narne of registered agent and title it applicable {NOTE. Regislered Agenl signature requirsd whan renstating} DATE

N

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP O pelete TITLE [ Change [ Addition
NAME GORDON, MELISA NAME
STREET ADDRESS | 1247 MELONTREE COURT STREET ADDRESS
CITY-ST-21P GOTHA, FL 34734 CITY-5T-2IP
TRLE D [ Dekete TILE I Change [ Acdition
NAME THOMPSON, FELECHIA M NAME
STREET ADDRESS | 1256 MELON TREE CT STREET ADDRESS
CiTy-g1-2P GOTHA, FL 34734 CITY-ST-2IP
TITLE DT [2] Delete THLE [ Ghange [ Addition
NAME CHRISTIAN, LISA NAME
STREET ADDRESS | 1292 MELONTREE COURT STREET ADDRESS
CITY-ST1-2IP GOTHA, FL 34734 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME HERRERA, OSWALDO NAME
STREEF ADDRESS | 1264 MELONTREE COURT STREET ADDRESS
CITY - ST-ZIP GOTHA, FL 34734 CITY-ST-2IP
TIMLE O peiete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-S1-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP A p . ciry-ST-2w

12. | hereby certify that thefinigtmation supplied wj lify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indi i that my signature shall have the same legal effect as it made under oath; that | am an officer or director

report as required by Chapter 617, Floridg Statutes: and that my name appears in Block 10 or Block 11if
ereg.
H 700 0'1 694 . 57195

f #NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Cate Daytime Phone 4

changed, or on an attach)

SIGNATURE:




