*~ 2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N01000008090

1. Entity Name

CITRA HIGHLANDS HOMECWNERS ASSOCIATION, INC.

Ay

I

7: L
) I{

Principal Place of Business
3002 NW 10TH STREET
OCALA, FL 34475

Mailing Address

POST OFFICE BOX 4201
OCALA, FL 34478

“IL rt

2, Principal Place of Business

3. Mailing Address
1740 E, Silver Springs Blvd

1740 E. Silver Springs Blvg

AU A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08122005  cpg-nNP CR2E037 (10/03)
City & State s City & State 4. FEI Number Applied For
Qcala, Florid Qcala, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired Kl . \aiiona
34470 W USA 34470 USA Fee Required
6. Name and Addrass of Current Reglutered Agent 7. Name and Address of New Registasred Agent
Name

TROW, CHESTER J
21 N MAGNOLIA AVE
OCALA, FL 34475

JOHN M. PLUNKETT

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

1740 E.

Silver Springs Boulevard

City

Ocala FL l Z‘g?&?%o

Iohn M. Plunkett

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Bl -
Slgnature, typedr printad name of regisiered agent and titie # applicable.

{NOTE: Registered Agent signatura required when reinsiating)

}//17@/7{ /2, 2008

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE D 3 Detete me PD #fChange 17 Addition
NAME DLOUHY, L.E. NAME JOHN M. PLUNKETT
STREET ADDRESS | PO BOX 4201 STREET ADDRESS 1740 E. Silver Springs Blvd.
CITY-$T-2IP OCALA, FL 34478 CITY-$T-2IP Ocala FL 34470
TLE D & Dkt e VPD M Thange . Addition
N DLOLHY, SHARON WA KATHLEEN PLUNKETT
STREET ADDRESS | PO BOX 4201 STEETADRESS | 1740 E. Silver Springs Blvd.
CITY-ST-BP OCALA, FL 34478 Crry-$71-2P Ocala FL 34470 y
THLE D Delete TITLE STD:. R Thange - Addilion
STREET ADDRESS | PO BOX 4201 STREET ADDRESS 1240 E. Slflve Sori Bl d
cy-si-2P | QCALA, FL 34478 CITY-ST-7IP Oeole w1 'mmg prings v
TIME O pelete TILE [ Change [ Addition
:::Eirmnniss :Amfnmmsss ST pms B foee ] LI A '3

gz C DAE--THE  § pling
CiTy-ST-2P CITY-ST-7P 03/20/05--010406~-013 #5125
TLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-21P
TILE 3 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S$1-1P

12. | hereby certify that the information supplied with this fifin,
indicated on this report o supplamental report is true an
of the corporation or th lee empowert
changed, or an an attgChment with an 2Wdress, wiwral

SIGNATURE:

xecute this

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ¢certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an oificer or director

rt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

her like empowere

! John M.

Plunkett 7/,2//5 (352) 671-4677

SIGNATURE AND TFPED OR PRINTED HAME OF SIGNING OFFICEA OR IIIFIEBTBH

Daytima Phone #

orp 1 & MNK

= hi'saleall




