FILE NOW: FI

NONPROFIT g
CORPORATION :
ANNUAL REPORT @

1996 ="

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 8803

1. Corparation Name

CITRUS HILLS CIVIC ASSOCIATION, ING.

(9)

Principat Place of Business

PO BOX 1537
HERNANDO FL J2642-8557

Mailing Add-ess

PO BOX 1557
HERNANDO FL 32642-8857-

|

3. Date ncorporated or Qualified 3a. Date of Last Report
01/20/1987 05/01/1985
2. Princpal Place of Business 2a. Mailng Acidrass 4. FEI Number Applied Far
[21) 26] 59-2746863 Not Applicable

Suite, Apt. &, etc. Suiter, Apt. #, etc.

$8.75 Aaditional

2 ;1 5. Certficate of Stalus Desired .| Fee Required
City & State | Oy Stale 6. Election Campaign Financing $5.00 May Be
;3—1 2§| Trust Fund Cantribution 0 Added to Fees
ap Country n | Counry 8. This carporation has liability for intangicle tax under s. 199.032,
24) S¥YYR /5% 7 28] 20] 3vw2-755 7 [a0] Florida Statutes 01 ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanme
GRADY, MARIOR'E F B2 Stieoct Accrens: (PO Box Number s Not Acoeptable)
262 N INDIANAPOLIS AVE
P 0 BOX 1656 83
HERNANDO FL. 38842 8l ity 5] 3o Code
FL | |Sv#a

fariar with, and accept the abigalans ¢

" Pursuant 1o the provisions of Sections 617.0502 and 617.150&. Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolth, in the State of Florida. Such change was authorized Dy the corporation’s board of directors | hareby accept the appointment as regislered agent. 1 am

Sachpn £17.0503, Florda Statutes,
sianature 2 A SOV )ZZ//M{/:  Wawier Crody . (7 S
Syt et et fglnc it nac e ol ps e tered Ggee® aea kel an%t-i. N Rt Agye 0 fngnaure ] whes rewstalig DATE
12, T CFFICERS AND DIRECTORS 13. AL TN 1 AT S 70 O 10E TS AN DIE CTONG 4 12
TINLE TD []DELETE 11T [JChange  [] Addilion
NAME RUGALA, MARY JANE 12 NaME
orreeracoress | 179 EAST DAKOTA COURT 13 5TREEL ADDRESS
CITY-S8T-2IP HERNANDO FL 14 CITY - 51-2IP
:::} D {#IDELETE 21TILE ,I,ruf?ﬂ ) Yobert C. [@efange [ Addition
3 BUONOMOFRANK 22 NawtE ! R
sipeer aopasss | DB5-WHEHASEST 235mEet Aooaess | gror M- Bertiin 7i
CITY-ST-2IP HERNARDOFL saovsie [Tpperpess d4 3v9s3
TITLE VP [JDELETE 31 1ILE [JChange  [7] Adddtion
NAME MCLEQD, CARLTON J 32 NAME
streer appress | 670 W PERSON ST 33 STREEL ADDRESS
CITY-51- 7 HERNANDO FL a4 Ciry-S1-20
TILE P [CJDELETE 4LTITLE change [} Additon
NAME COHEN, ROBERT 4 INAML
sarer aooeess | 307 W KELLER ST 43 STREET ADDRESS
CITY- 572 HERNANDO FL 45C0Y-S1- 3P
TITLE D [CIDELETE 51TIILE [Ichangs  [] Addition
NAME LALIBERTY, RENE 52 NAME
sircet avoress | 338 N HIGHVIEW AVE 53 STREE T ADIDRESS
LTy~ 51- 2P HERNANDO FL §4.CI1Y-ST-2IP
TINE B CIDELETE 61TITLE Znd ¥ F [@Cnange [ Addition
NAME COY, JOSEPH M 62 NAME
swaerr aonress | 620 E EPSOM CT B3 SIREST ADDRESS
CITY-51-2IF HERNANDO FL 64011V 572

appears n Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: /

F SIGNING OFFICER OR DIRECTGR
TR S O

IGNATU| TYPED OR PAINTED NAME
o y

Bt e 0K

4/2/ 7¢

Liate

(258/

14. ( do hersby certify thal the information supplied with this filng is voluntarity furnished and does not qualfy for the exemplion slated in Saction 119.07(3)k), Florida Statutas. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under

oath; that | am an officer or diractor ol the corpo-aton or the receiver or frustee empowered 10 execute this report as requived by Chapter 617, Florida Statutes: and that my name

e - s0f

E:::_,lm'e Phune #

CR2E037 (12/95)




