FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # N01000008090 Secretary of State
1. Entity Name
CITRA HIGHLANDS HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Businass Mailing Address
1740 E. SILVER SPRINGS BLYD. 1740 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 _ OCALA, FL 34470

04182007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T AppiedFor
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired O Eggigf:;ﬂona'

6. Narme and Address of Current Registered Agent

1740 & SILVER SPRINGS BLVD. | DO NOT WRITE
CORA L MO IN THIS SPACE

8. The above named enlily submits this staternent for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnted name of ragistered agent and Lile if pplcable, (NOTE: Ragisierad Agent signature required when rensiaung) DATE
Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 may Be [
_ - Due by May 1, 2007 . . Trust Fund Contribution. O Added to Fees v ' - !
10, . QFFICERS AND DIRECTORS
TIMLE PD
NAME PLUNKETT, JOHN M .
STAEE] ADDRESS | 1740 E. SILVER SPRINGS BLVD. T Anen :
: LODO725121 -
CITY-ST-7IP . . et i :
OCALA, L 34470 05/03/07-30003-018 61.29
TITLE VPD D AR Mab
NAME PLUNKETT, KATHLEEN '
STREET ADDRESS | 1740 E. SILVER SPRINGS BLVD.
CTY-ST-ZP | OCALA, FL 34470
TiLE STD
NAME PLUNKETT, KEVINB : .
STREET ADORESS | 1740 E. SILVER SPRINGS BLVD,
CITY-§1-2IP OCALA, FL 34470 DO NOT WRITE
TITLE .
IN THIS SPACE
STREET ADDRESS .
CITY-ST-21P .
TILE
NAME
$TREET ADDRESS l
cn-st-ae o
TTE v iy « S b ey ; .
NAME i B W
TomeETADDRESS { T T T T o T ' ' oL Do
-C-‘IY-SI-ZIP. - PR . . . - b . .- . e - e r«—n. - m lv" LN ..-1 LY . X -uu-u: ~-.-pn«- R e T S

3

3 . g5 mel.gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or nial report is trug ghd accurate antihat my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or therfaceivar or tee ampows 0 execute this repsy] as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at chmeqzwith an aydress, lherlikae powared
Iohe Mool Bee. 4-19-01(352) &7

ﬂl“"_-_
SIGNATURE: _/ ~
X BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR y Oate Daytima Phone ¥ ‘{‘ T ?

12. | heraby cerlily that the information supplied with this filipg




