e
?
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18803 May 20, 2002 8:00 am
1. Entity Name Secretary Of State

CITRUS HILLS CIVIC ASSOCIATION, INC. 05-20-2002 90068 032 ~**+61.25
Principa! Place of Business Mailing Address
PO BOX 1557 PG BOX 1557
HERNANDO FL 344421557 HERNANDO FL 34442-1557 S
us us :
. 1
2. Principal Place of Business 3. Mailing Address )
L
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 59-2746863 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Hoquired L

5. Name and Address of Current Registered Agent . ~._7. Name and Address of New Registered Agent e
B Name
SMITH CATHERINE W ) Street Address (P.O. Box Number is Not Acceplable)
't
48 E LIBERTY ST
HERNANDO FL 34442 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE C,ﬁa&gmm& 5] c:\\\;g\ L{/%/OL P

Signature, typed or printad name of registered agent and tille it applicabie. (NOTE: Registerad Agant signature required when reinstating} DATE
. 9. Election Campaigh Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | fdded to FZ‘;S ° Department of State

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE 10 O Delete THLE P . D) Change &K Aadition | 5
we | RUGALA, MARY JANE we  |Broasted, bowey s
sraeer soovess | 179 EAST DAKOTA COURT smeersovess | 0.0 . Box HSE o 2
omv-sr-7P | HERNANDO FL avsie | Enverness, F| 34451-0458 g
TILE VP [ Delete TITLE o i g . R Change [ Addition |G
e LONGTIN, LEO PAUL e waghing Leo Rl

street boress | 727 E GAINES LANE sweeraovress | T2 © R nes LD&-“ <
“omv-stzp | HERNANDO FL 34442 o - CITY-ST-ZP Hernan do, Tl 34442

TILE D O Delate TMLE - . [ Crarige ] Addition”
NAME MCLEQD, CARLTON NAME

strReeT a0oRESS | 670 W PERSON ST STREET ADDRESS

CITY-ST-7P HERNANDO FL 34442 CITY-ST-2IP

TMLE VP BXoelete TME v P _ B [Jchange Bl Addition
NAME TRAUX, ROBERT C HAME Qeyet 5 c,DlT' , okl

sreeT aooress | 801 N. BERLIN PT. STREET ADDRESS | &5 20> £ E.pSO™

CITY-§T-2P INVERNESS FL 34453 CITY-5T-ZF ] *e‘—“o_h . = L_ SigH H 3___-6'(‘3\ l

L D O3 Delete TITLE e _ [ Change D] Addition

NAME STACK, LILLIAN NAME Yetrner, \© %)-‘(\ Y.

sreeT ADpRess | 535 HAMBLETONIAN DRIVE sweeraooness | ©.0 . Bexr T

onv-st-ze | INVERNESS FL 34453 CITY-ST-2IP e can 4(0 e L.3uYdsze —COTE

e D [¥beee TME O Change [ Addtion

NAME HARRIMAN, GERALD W ' NAME

staeeT aooess | 328 E JOPLIN COURT STREET ADDRESS

CITY-ST-21P HERNANDO FL 34442 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), 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 the corporation of the receiver or trustee empowered o execute this report as required by Chap:r 617, Flarida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: VL0 GNTANEE REGCIRED Jae/oa (G52)716-5017
<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




