NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name

CITRUS COUNTY EXECUTIVES ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

£, FLORIDA DEPARTMENT OF STATE

: Sandra 8 Mortham
Secretary of State

DIVISION CF CORPORATIONS

AR AV R

Principal Place of Business Mailing Address
103 N. APOPKA AVE P.O. BOX 737
INVERNESS FL 34450 HERNANDO FL 34442
us
3. Date \nc%orated or Qualitied 3a. Date of Last Report
03/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1) J08 . APoPRA AVvE: 6| LpiRax 7377 59-2998593 Nol Applcable
te, Apl. #, elc. Suite, Apt. #, atc. i
Sute, Ap L Sue AntE et 5. Certificate of Status Desired 0 $8.75 Addional
E\ 271 Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May B
f‘ - R y Be
2—SJ I:JVEM&SS 4 /bwﬁ 281 MMJ‘)O N ﬁ-ﬂ- . Trust Fund Gantribation U Added to Fees
2p Caunlry L COUZ? 8. This corporation has liability for intangible tax under s. 199.032,
24 JupefS5O (5] USA- 9] Feptfepy |20 S.A . Florida Statules [ ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GARY. POE g2 Strout Agbess (P.Q. Box Numiber is Mot Acceptable)
103 N. APOPKA
INVERNESS FL 34450 83
84| Cny FL |35 Zp Code

S8 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
peft was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. [ am

11. Pursuant to the provisigas, of Sections 617.05()
in the State o

CTE Flegistorad Agert wgrlues e irest what ol 0

CR2E037 (12/95)

12, OFFIOERS AND DIRECTOR 13 AT TS o NTAT 5 100 € FICE 1 ALY DU Co L 15 I 1
TITLE P [C]OELETE 11TITLE [Change [ Addition
NAME WRIGHT, KEN 12 NAME

sweet aooress | 770 WEST KUHNS LANE 12 STREE] AUDRESS

CITY -5T-2P LECANTO FL / 14 CIY-81-21F S

Tl " 3 Ve 21T vr; Ponange T Aadition
NAME BENNETT, MIKE 22 hAME Pg'fg ﬁﬁ-

staeer anpress | 375 NE 10TH AVE 22 sTREET p0DRzSS | G Ke Elnh - PT

erv-size | CRYSTAL RIVER FL 34452 iotvsie | LECKHNTS  l1h - B 4b!

TITLE D CJoELETE 3UTLE M [JCrange [ Additon
NAME GREEN, JiM 35 NAMF

streer avoness | 2937 SOUTH JEAN AVE 33 STREET ALBRESS

CITy-5T-7IP INVERNESS FL / 34 0NY-51-2IP e )

TITLE D ELETE 41TITLE S i £y T2 nange  [] Addition
HAME OWENS, JANE w 4 2 NAME A S IAE S /WEC&“’ Ly v

staeer aooness | 3840 S. APOPKA AVE aasraeer anoness L .{’E‘W}]

CiTY-ST-2P INVERNESS FL 34452 R T T POt N = U S0 L cn it of

TTLE D [JDELETE 5 TLE r OiCrange [ Additon
NAME CALDWELL, SID §2 NAME

sreeraooess | 606 WEST MAIN STREET 5 3 STREFT ADDRESS

CiTy-S1-2P INVERNESS FL / 54000Y- 502 /

e P ELETE §1TILE D Cnange  [L] Addilicn
NAME POE, GARY Vb € 2 hAME wlf Clne K V

steeer aooress | 103 NORTH APOPKA AVE sasTages aooress | J O Wbt M+ FT0RLODA Avenue

erv-stze | INVERNESS FL Ga0 5 2P VENRMIESS 1R . F¥¥K50

14, | do hereby certfy that the information supphed with his ing is voluntarily furmished and does nat gua'ify for the exempbaon stalod in Sechion 119.07(3(K), Flarida Statutes. | further
centify that the infarmation indicated an this annua’ reporg or supplenental annual reporl i true and acourate and that my gignature shall have the same lega! effect as if made under
path; that | am an officer or difector of the & cation of the recesver Or Kustee empowered o execule this report as required by Chapler 617, Florida Statutes; and that my name

- 1{/17/% IS0 FU-8100

Ciate Datime Poore #

FFICER OR DIRECTOR




