. 2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

Mar 22, 2004 8:00 am

| DOCUMENT # N18803

1. Entity Name

CITRUS HILLS CIVIC ASSOCIATION, INC,

Secretary of State

03-22-2004 90055 028 ****61.25

Principal Place of Business

PO BOX 1557
HERNANDO FL 34442-1557
u

Mailing Address

PO BOX 1557
HgRNANDO FL 34442.1557
u

UZIUUYI WY

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
City & State City & Staie 4. fEI Number Applied For
i _ 59-2746863 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} 58'75 Addetlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CATHERINE W

48 E LIBERTY ST

Street Address {P.O. Box Number is Not Acceptable)

HERNANDO FL 34442

City

FL ‘ Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered

the obligations of ragistered agent,
sianature —CaathowsSae [ Senshn

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

afig/oy

Slgnature. yped or orintad name ol registered agent and tide it applicable,

{NOTE: Regiswered Agent signaiire requared when reinstating)

DATE

" FILE NOW: 'FEE IS $61.25
.- DueByMay1,2004 -

10. GFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

¥~ Make Check Payable 1o
.. Florida Department of State

$5.00 May Be
Added to Fees

ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 70

1.
TILE Uz O pelete TITLE [ change  [J Addition
e RUGALA, MARY JANE NANE
steeT anoress | 179 EAST DAKOTA COURT STREET ADDRESS
gre-st-ze |[HERNANDO FL CITY-ST-ZIP
e vP ™ Delete TIE MNP X [ Change (] Acdition
e LONGTIN, LEO PAUL i fonat iy Leo Yoo L
727 E GAINES LANE ' ‘\? a '’ AR CS
STREET ADDRESS STREET ADDRESS | ] "2m A oA .
orv.size  |HERNANDO FL 34442 s | e Do R L 2 A ~_
) -
TITLE Delete TE O BdGhange [ Addition
" NAME - MCLEOD, CARLTON ™~ - g NAME hany Q,\,_GO A—&pc:AT"-\-—*m‘\ §_‘..L_ [ R
STREET ADDAESS |670 W PERSON ST smeTrooress | BT WD YEOT SO
orv-siar  [HERNANDO FL 34442 avste | eenawmde, FL 24002
MLE X perete e v Mohange ] Addition
e O'STEA, DAN NAVE o' Sheoun , 'Dciuc\ R
ormeet anoress | 4394 N INDIANHEAD RD sweross | I H N Tndian e .
grv-st-zp  |HERNANDO FL 34442 CITV-ST-ZP HG%“Q\A@IFl_RHHH}
O D —
e TiLE X - oh Addition
i STACK, LILLIAN 5 oeie - SHoek, L., [{: ap (K onange [ Addito
reet anpress | 535 HAMBLETONIAN DRIVE areropss | 53 B Hrerwmble Tonwaun B
civ-srze  |NVERNESS FL 34453 avsze | et ness, FL 34453
T :ETHER FRANKA EXDele TLE Yetner, Foun S (Kbnange [ Addition
NAME HAME P.o Box T3
steeer apoess | PO BOX 78 STREET ADDRESS { © £ =L 34YL0~ }
CITY-S7-ZIP LECANTO FL 34480-0078 CiTY-ST-ZIP LCCZ-CD-\\ o 3 ! of =) T 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr ith all OW’
SIGNATURE: mm WE LIGALA

3/7/cf B33 )746-50/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

+
Date

Daytime Phene # L




