2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nos249

1. Entity Name

RESIDENTS’ ASSOCIATION OF CITRUS CENTER
COLCNY, INC.

Secretary o

03-17-2004 90042 01

us

Principal Place of Business

20 MARCOTT STREET
LAKELAND FL 33803

Mailing Address

682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Busingss

T NTCRCorT ST

3. Mailing Address

Jl

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am

f State

1 *¥**%5].25

340311406

I

(I

COLLING, LEE JAY
682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

A e A e it - =

MOORE CR2E037 (11/03)
City & State City & State 7| 4. FEI Number Applied For
Lﬁ:(féﬂ/\/o Fé . 59-2870544 -|Not Applicable
Zip Country Zip Country . ' $8.75 Aaditional
355’”3 (/5"@» 5. Certificate of Status Destred 0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

v

Strest Address {P.0O. Box Number is Not Acceptable}

City

FL { Zip Code

SIGNATURE

(ottrg

-
v

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

Z-4-0%F

Slgnam%yped or nrimed narls orregi

tered agent and litie if appheable.

l(NDTE.‘ Regisiared Agent signature required when reinstating)

DATE ~

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

nne v Kl pekte TIME \V4 Flthange  [J Addition

NAME BECKETT, FRED NAME BECEETT FEEwm

sTaeeT aporess |47 MURCOTT ST STREETADORESS | 33 A fsRCOTT ST

CITY-ST-71P LAKELAND FL 33803 . CY-ST-2IP LD EL AND g B3E03

TILE P &1 Delete TinE P . [AChange  [J Addition

NAME BARR, AUDREY HAME BORR AUPRE -

staeer appress | 108 SATSUMA STREETADORESS | Ba5 AT LIRCOTT &7

giry-sr-zp | LAKELAND FL 33803 S-S | SOKELOND . 33F0F

t3 T &R Delete e T [FChange 7] Addition
~NiME— = | FODGER,-JOHN ~ —.. N— - s R~ P pGeERD - obivl e e

sTAEeT ApDREss | 163 PONKAN STREETADORESS | | (, 2, TR AM BT

CTY-ST-2P LAKELAND FL 33803 . CITY-ST-21F L ARELALAdD =L A3 FO=

TITLE T R Delete TLE ] [ Change [ Addition

NAME BRUNO, DORTHY NAME QDONMBN SHIRLEY

STREET ApoResg |47 MURCOTTS STREETADDRESS | A/ S Q7 S48

crv-sr-zp |LAKELAND FL 33803 VSR | [ pp s D AL 3380,

TILE v alete TITLE = 3 Change Addition

ot TROLDAHL, LIZ 0 v TEGOCE S #HARON v B

sweer aooess |47 MURCOTT ST SHEETADDRESS | /O R ST 2U M 2

amv.cioe | LAKELAND FL 33803 st P | LD L 23503

TTE Y ! TIE D Change  E=4Addition

o DUFOUR, PAT B vele: e ARCAND Jprices D Greng

stageT appess | 210 CITRONELLE sTaeeT anosess | 28 APURCOT T

orv-st.ap | LAKELAND FL 33803 ov-st-zp L Dpprs g i~ 72803

indicated on this reporl or supplemental
of the corporation or the receiver of tr
changed, or on an atta

SIGNATURE:

nt with

4

12. I hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 17 if
d)ess,wil ther like empowerad.

Joun DOEERE T DL $52.L5F- 4887

j SIGNATURE AND TYPED oﬁPmee OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




