2005 NOT-FOR-PROFIT CORPORATION Mar IIF; 1216%]5)800 am |

ANNUAL REPORT

DOCUMENT # N03000008361 Secretary of State
1. Entity Name v 03-11-2005 90627 001 ***122.50
CITRUS SPRINGS VILLAGE "D" HOMEOWNERS "

ASSOCIATION, INC. .

Principal Place of Business Maifing Address

7640 N, WICKHAM RD. PO BOX 410999

SUITE 101-B MELBOURNE, FL 32041

MELBOURNE, FL 32940

RO iR A0r

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Nurmber Applied For
, . ' APPLIED FOR, 51 -379 oA { [not Appiicatie
) Zl.p LT . Cwmrv ZIP - 3 2 941 Counlry ’ ' 5. Certificate of Staws Deslred I:] fg‘:?q:l?:;uﬂa’. B
6. Name and Address of Current Registered Agent 7. Name and of New Roglstered Agent
Narne

HEALY, PAT : - i -- : - — - -

1800 W. HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

. Sigriature, typed or printed name of registarsd sgent and itk # applcable. (NQTE: Registersd Agent signaturs recuirsd when reinstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faas Florida Dapartment ot State

10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e op O telets TME [ Change £ Addition

NAME HALEY, MYRA K NAME

STREET ADDRESS | PO BOX 410999 STREET ADDRESS

CITY-ST-2P MELBOURNE, FL. 329414 QY- §1- 29

TIFLE DVvP O oelete WNE [JChange [T Addition

RAME BOURDREAUX, CHARLES RAME

STREET ADDRESS | PO BOX 410999 STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32941 CITY-ST- 2P

TmE 0TS O vetete mne [ Change [ Addition

NAME SHEPARD, KELL{E NAME

STREET ADDRESS | PO BOX 410999 STREET ADDRESS

oITY-$T1-2P MELBOURNE, FL 32941 CITY-S1-2P o

WILE T pelets e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CiTY-8T-2P

TnE 7] velete e [ Changs  [[] Addition

NAME NAME

SVREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§T- 2P

THLE O pelete e [l thange 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

my_s‘]’_ap et o : - o CITY—ST—E" ! o T o - : .'\";. .

12. | hereby cerlify that Jhe-infprmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r frustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia: an address, wjh all like empowered.

Myra K. Haley 2/21/05 321) 242-6210

SIGNATURE: , prid - 7 21/ (321)

et mtﬁmmmvmmzwmnffmczummcﬁﬂ-EbJ-Ub'IlL Date Daytme Phone #

v



