FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PLOMIDA CEPANTAENT OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 DIVISIO:lc;:a(r;('.':;P(;aF::TIONS Secretary Of State

DOCUMENT # N23457 (7)

1. Corporation Name

THE VILLAS OF CITRUS SPRINGS, INC.

AN W AR

Principal Place of Business Mailing Address
9416 N. GENTLE BREEZE LOOP 9416 N. GENTLE BREEZE LP. 3. Date Incorporated or Qualified
CITRUS SPRINGS CITRUS SPRINGS. DUNNELLON FL 34434 11[13“98_7
DUNNELLON FL 34434 us
4. FEl Number Applied For
650696109 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desirad O 38-75 Additional
21 _;l; Fee Required
Suite, Apt. #. elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Beo
2 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
—2;‘ a Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_zﬂ ;I 29 ;I Personal Property Tax due June 30. Ovese QOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SCHM“)T. ROBERT B2| Street Address {P.O. Box Number is Not Acceptable}
9416 N. GENTLE BREEZE LOOP
CITRUS SPRINGS, DUNNELLON FL 34434 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
SIgnalura_ typed o printed name of regstersd agent and Litle ¥ applicable {NOTE Ragisterad Agenl aignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oecete 1ITTLE [J Change [ Addition
NAME SCHMIDT, ROBERT 1.2 NAME
smeeraooness | 9416 N. GENTLE BREEZE LOOP 13 STREET ADDRESS
CiTY - ST-21P CITRUS SPRINGS, DUNNELLON FL 14 CITY-5T-21F
TITLE VD T DEeeTE 21TMLE [CJ Change [ Addition
NAME GREINER, MARK T 22 NAME
smeeTaponess | 10664 ADVENTURE LANE 23 STREET ADDRESS
TY-51-2P CINCINNAT) OH 45242 2.4 CITV-T-2IF
TIFLE STD [OJ pecete 31 TITLE [JChange [T Addition
NAME - SCHMIDT, MARIA 32 NAME
sweetaponess | 9416 N. GENTLE BREEZE LOOP 33 STREET ADDRESS
CITY - 5T-21P CITRUS SPRINGS, DUNNELLON FL 34 CITY-ST. 2P
TIE CToeLete 41TME [OJChange 1 Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-$T-2IP 4ACITY-§7-2P
TITLE [ oeweTe SATITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 533 STREET ADDRESS
EiTY-ST-21P 54 CITY-5T-21F
TiTLE ] DECETE 6.1 TITLE [JChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§7-2IP
14. | hereby certify that the infarmation supphed with this filing does not gqualify tor the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
iver or rusiee empowered tp execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

officer or dirgctor of the corporation or the 1

CR2E037 (10/97)

Block 12 or Block 13.f changed, or ol att
/
7 e

-

hment with an address ‘/’/;/I’
‘Dﬂle T T T Day

Da‘ﬂTrne Prone # 00672684

BIINATURE TYFED OR FRINTI




