2004 NOT-FOR-PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N02000008961
DL ecretary of State
04-05-2004 90083 026 ****70.00
CITRUS PARK COUMMUNITY CIVIC ASSOCIATION INC.
Principal Place of Business Mailing Address
12817 EASY ST 12817 EASY ST VoA s .- - -
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Slate | 4. FEI Number Applied For
58-3660298 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TBINDER,HENRY J™ ~ T B S — e ——

" Strest Address (P.O. Box Number is Not Acceptable)

17702 SIMMS ST
ODESSA FL 33556-4750

Cily FL | Zip Code

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

SIGNATURE
Signature, typea o printad name of registered agent and tidle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
P D =

TIMLE O Delete TTLE [ Change [ Acdition

NAME CARSON, JEAN NAME CREWS, BETTY

STREET ADDRESS 12817 EASY 5T swerranwess | 10813 Berkford Ave

ory-siifp | TAMPA FL 33625 CITY-57-2P Tampa FL 33625

TITLE D 2 Delete TmE B ' [ Change [ Addition

wme S |FLYNN, LARRY HAME ngs , WILMER

staeer aporess [ 506 CHANCELLAR DR sweersonness | 14813 Berkford Ave

orv-srze  {LUTZ FL 33548 erv-stze | Tampa  FL 33625

e D O Delete TmE O Change  [] Addition
~ . e - - _|BINDER.HENRY.J oo . ... o B . e s e

stRcer apparss | 17702 SIMMS ROAD STREET ADDRESS

CITY-5T-71F ODESSA FL 33556-4750 CITY-ST-2PP

ANE P L Delete TITLE O Change [ Addition

NAME _ LT% , JANET NAME

SR ADRESS 1 Q02 Honevh " Dr STREET ADDRESS

CiTY-ST-2IP ai?gpa g‘E ¥ 3}%28 CITY-ST-ZIP

TITLE P ' [ Delete TLE O Change [ Addition

NAME PULLEY, CHERYL NAME

sweeraoveess 406 Alvine St STREET ADDRESS

ov-stze Pampa FL 33625 -] cvszp

T e : [ pelete TIE . [3 Change [ Addition

NAME fdams, CHARLES NAME

STREET ADDRESS 55 2 3 Yellowhammer Ave STREET ADDRESS

CAY-ST-2P ampa Py oy s CITV-$T-2P

12. | hereby certily that the informatﬁ%?ﬁmwﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am anr efficer or director
of the corporation or the receiver or trustee pepioWwered 1o execute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/31/04 813 920-6200

Dale Dayiime Phone #




