FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # (6)
1. Corporation Name

CITRUS COUNTY CIVIC ASSOCIATION INCORPORATED

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO R A

Principat Place of Business Mailing Address
PO BOX 1006 PO BOX 1006
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us
3. Date Incorporated or Quaiified 3a. Date of Last Report
(4/26/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
v [26] 59-2040407 Not Appiicable
ite, Apt. #, etc. te, Apl. #, etc. iti
Suite, Apt. #, etc Suie, Apl. #, etc 5. Certificale of Stalus Desrad 0O $8.75 Additinal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
El ;;I Trust Fund Centribution Added fo Faes
Zip Country Zp Country 8. This comporation has liahiity for intangible tax under s. 199.032,
(24} 25 [29] 30 Florida Statutes 0 ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FULLENKAMP, DOROTHY M. 82| Sireel Ak oas (PO, Bax Number s Mot Accepiable)
4118 S. WINDING OAKS DR.
HOMOSASSA FL 32646 83
ea[ Ciy FL ‘as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e [
Sigratire, Typed or panted nare ol -ogiata-ed genT aid e il apmsabie INOTE Regstered Agent syrarre rerod wher rei sraling) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONSICHANGE S 10 OF FIGE FiS AND DIREGTORS (N 12
TILE Dp [IDELETE 11TIILE [JChange [ Acdition
NAME SAMSTAG, EARL C. 1.2 NAME
seer anrzss | 6276 GROVER CLEVELAND BL 13 STREET ADDRESS
CiTY-S1-2P HOMOSASSA SPF"NGS Fl 14 CITY-ST-ZIP
TILE Dv [_JDELETE 21TILE [Jchange [ Addition
NAME FULLENKAMP, OSCAR 2.2 NAME
seeraooness | 4118 WINDING OAKS DR. 2.3 STAEET ACDRESS
CITY-§T-2IP HOMOSASSA FL 2 4CIY-S1-2P
TITLE DT JDELETE 31TIILE [QChange [ Addition
NAME FRASE, BERTHA 32 NAME
seersnoress | 5107 S. MOORLAND POINT 33 STREET ADDRESS
CITY-5T- 2P HOMOSASSA FL 34 CITY-ST-7P
TILE DS [DELETE 21TIILE Clcnange [ Addition
NAME SIEBER, DOROTHY 4. 2NAME
streer aoress | 4032 SW OAKHURST DRIVE I 43 STREET ADDRESS
CTY-ST-2P HOMOSASSA FL A6 CITY-ST-7P
TITLE [IDELETE 51TILE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDAESS
QTY-§7. 2P 54CTY-S1. 7P
TIE [JOELETE 61 THLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report o supplemental annual repart is true and accurals and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the corporabon or the receiver or trustee empowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, ar on an atlachment with an address.
SIGNATURE: %g Coenay Lt ﬂﬁﬂ%ﬁ;f/?/ﬁ G srr-5050

SIGNATURE AND TYPED OR PRINTED NAGWDF BIGNING OFFICER OR DIR Daytime Prors #




