FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 15. 1999 8:00 am 2
CORPORATION Katherine Harris ) 3 :
ANNUAL REPORT Socrotary of e ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90152 004 ****41 25
DOCUMENT # N23457
1. Corp?ration Name
THE VILLAS OF CITRUS SPRINGS, INC.
Principal Place of Business Mailing Address
9416 N. GENTLE BREEZE LOOP 9416 N. GENTLE BREEZE LP.
el IERURRRE MR,
DUNNELLON FL 34434 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/13/1987
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Agpplied For
|22 27] 650696109 Not Appiicable |
) a City & State ;;]— City & State- - o ) 5 'Qertifcata' of Status Desired a ’ $8F£'i::$irit:’nal -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24) [25) |20} {20} Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SCHMIDT, ROBERT l 82| Street Address (P.O. Box Number is Not Acceptable)
9416 N. GENTLE BREEZE LOOP o
CITRUS SPRINGS, DUNNELLON FL 34434 '
84| City FL 85] Zip Code ‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
4 Signature, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agant signature requined when reinsiating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD [] DELETE 11 TIMLE [JcChange  [JAddition| ==

NAME SCHMIDT, ROBERT 12 NAME N

sTReeT anoress| 9416 N. GENTLE BREEZE LOOP 1.3 STREET ADDRESS &

omv-st-ze | CITRUS SPRINGS, DUNNELLON FL 14CITY-ST-ZP &

TTLE vD [ DELETE 21TME OJChange [ Addition |

NAME GREINER, MARK T 22NAME

sreeTaboRess| 10664 ADVENTURE LANE 2.3 STREET ADDRESS

erv-st.ze_ | CINCINNAT] OH 45242 2 4CITY-ST-ZP g

TITLE STD T DELETE 31 TMLE CjCrange [ Additien

NAME SCHMIDT, MARIA = - - - 32 NAME |- - ) ) ) B

streeTaooress| 9416 N. GENTLE BREEZE LOO 33 5TREET ADDRESS

crv-stze | CITRUS SPRINGS, DUNNELLON FL 34 CITY-ST-ZP

e ' ] DELETE 41 TITLE OcChange [ Addition

NAME 42NN

STREET ADDRESS 43 STREETADDRESS

CITY-5T-21P 44 CITY-ST-2IP

TIMLE : [J DELETE 54TITLE [CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P SACTY-ST.ZIP

TME L DELETE 6.1 TME ClCharge  L[JAddfion| !

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS '

CTY-ST-ZP 64 CITY-ST-2IP ,

14.7] hereby cetify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes, | further certify that the informatio
indicated on this annual report or supplemental annual 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 or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, gegn an attachment with an address, with all other like empowered.

SIGNATUREST) " : ,,4__, AUt L. Schmidt 3/‘/’)/9‘7 (3?{;7)%?-53’35 s

Date Daytirme Phon




