FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N04000000088
1. Entity Name 04-17-2006 90416 024 ****6] 25
CITRUS RIDGE ACTIVITIES, INC.
Principal Place of Business Mailing Address }
214 CITRUS RIDGE DR 214 CITRUS RIDGE DR Wuislu3
DAVENPORT, FL 33837 DAVENPORT, FL 33837
s e KR A A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FEl Number Applied For
80-0062057 Not Applicable
e Country % Country 8. Certficate of Status Desired [ gz;fqu‘mﬁma'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DEHNART, EDITH J
214 CITRUS RIDGE DR Streat Acdress (P.O, Box Number Is Not Acceptable)
DAVENPORT, FL 33837
City FL l Zip Code

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

SIGNATURE Edlm I.De/u\uu"f' ~-D 4’45/00

o Sighatute, typed or prirted name of ragistared agant snd tite ¢ applicable. (NOTE: Reg Agent uk requnc wh o f dTE

Filing Foe Is $61.25 8. Election Cammpaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dopartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD S Deiete me P Biange [ Addtion
NAME NIEMANN, DOROTHY M NAME CHADSEY ;-Ia‘eﬂ‘-“%;,
smeeT A00Ress | 351 CITRUS RIDGE DR sreeT ooress | 2 C7TRUS £1dg
onv-5-2¢ | DAVENPORT, FL 33837 ovszr [DARAvenport FL 33037
TALE TD 7 belete e ID - e [A_ I [J Change  [] Addition
NAME LUTZ, EULA § NAME urT= A =
sTeeET Aooeess | 188 CITRUS RIDGE DR swernaomess | | €& EA/TRUS RIDGE DI
on-si2¢ | DAVENPORT, FI 33837 avsp | DAve~mpo T, H 33837
TmE SD B¢ pelete Tme ] : [JChange (39 Addition
HAME ANDERSON, BARBARA S NANE Ross | Lucre +"}b A.
STREET a0DRESS | 126 CITRUS RIDGE DR sreeTaooess | S/ 11 C e PRUAS DL Pr
oTv-s1-2¢ | DAVENPORT, FL 33837 uvsi-ze I DAVEMN PO0RT, L 33F3 7
TIME D [ Delete TITLE . ) [ Change [ Addition
WAE CHADSEY, JOAN W NAME gow e , SAnudrA L.
sTeEY 00RESS | 28 CITRUS RIDGE DR smerooness | 386 CoitrRus Ridge Or.
-S| DAVENPORT, FL 33837 o522 | DAVeN port FL 3363 7
i3 #] O petete e . _ . O Crange [ Addition
e DEHNART, EDITH J NAME PERNARLE, 50‘,3‘* *T:D
STREEY ADORESS | 202 CITRUS RIDGE DR st aooress | 902 C FRUS Bidge e
oTv-S12 | GAVENPORT, FL 33837 ov-sie | DAve s pop T, FL. 33837
TWLE D A Detete me Ol chnge [ Addition
HAME WILLIAMS, MARILYN NAME
STREET ADDRESS | 454 CITRUS RIDGE DR STREET ADDRESS
ar-st-» | BARTOW. FL 33831 CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the raceiver of trustee empowered 10 execute this report as raquired by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ém/ D S [Euty yiedeTE s T P52z

meﬂnﬂﬁnhﬁﬂ#ﬂe}ﬁuﬂmm Daytime Phone #



