FILE NOW: FILING FEE IS $61.25 FILED

AL PLOIOA DEPARTWENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 SR Drwmg:cga&zf:;;:nows Secretary Of State
DOCUMENT # N31943 (6)

1. Corporation Name

CITRUS COUNTY CIVIC ASSOCIATION INCORPORATED

| T NN N R

Principal Piace of Business Malling Address
PO BOX 1008 PO BOX 1006 3. Date Incorporatad or Quafified
WSSA SPRINGS £l J047 HgMOSAQDSA SPRINGS FL 34447
U
4. FEI Number Apphed For
_ 5O-2640407 Not Applicable
2. Principal Piace of Busi 2a. Malling Add
pa © ness alne ress 8. Certificate of Status Desired ] 38-75 Additiona!
’m ;I Fae Required
Sulte, Apl. #, etc. Sulte, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
2 T-rl Trust Fund Conlribution a Added to Fees
City & State Clty & State 7. Is this nonprofit corporation & homeowners association?
23] _ 28 Dyves ClNo
Zip Country Zip LCountry 8. This corporation owes of has paid the current year intanglble
;:l m Lz;l ;J Personel Property Tax due June 30. Oves OnNo
9. Mame and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
‘ 81| Name
m my 82| Street Address (P.O. Box Number is Not Accepiable)
3630 § SPRINQGBREEZE WAY
HOMOSASSA FL 34448 g
84| City F L 88| Zip Code

11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the pur%gse of changing Its rePisleled
cffice or reQistered agent, or both, In the Stata of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignanrs, typed or printed name of registerad apeni snd titks H applicable (NOTE: Rapistered Agert signature raguired when relnatating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE DP ] peLeTe 11 THLE [T change ] Addition
WANE SAMSTAQ, EARL C. 12 KAME

smerTaporess | 8276 GROVER CLEVELAND BL 1.3 STREET ADDRESS

CITY-51- 29 HOMOSASSA SPRINGS FL 1.4 CITY-5T-21P

TME DV L] oeLETE 21 TILE O Change [ Addition
NAME SELBY, GERRY SUE 22 HAME

stheeT aoness | 3630 8 SPRINGBREEZE WAY 23 STREET ADDRESS

Gy §7-2P HOMOSASSA FL 2 4CITY-S1-2P

TMLE OST [ DELETE LITLE DS IXJ change T Andition
HAME WEISS, NANCY a2 NAME

smeevaporess | 3830 8 SPRINGBREEZE WAY 33 STREET ADDRESS

CIFY-ST-29 HOMOSASSA FL 34, CMTY-51-29

e DS LRI DELETE 41TME DT Tl Change  [XJ Addition
WA SIEBER, DOROTHY €« 2NME DINGWALL, JENNIE

smeeraponess | 4032 SW OAKHURST DRIVE a35tREET ADORESS | 6161 W WAYWARD WIND LOOP

CY-5T-29 HOMOSASSA FL _ aacmv-5-2p | HOMDSASSA FL

TIEE L1 DELETE 517IILE LI Change L1 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-00 SACITY-ST-2F

LE LI DELETE S ITLE [JChange T Addition
NAME 82 NAME

STREET ADDRESS 63 STREET ADDRESS

oITY-ST- 2P 64 CITY-51-2P

14. | heraby certity that the information suplpliad with this fiing does not quality for the ex tion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on thia annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address. /é_& 7 &

. . #
| SIGNATURE: W 1. . Larl O, Samsley  s<p 428+ Svsp|

—f — —— e —

CR2E037 (10/97)




