FILE NOW: FILING FEE IS $61.25

Secretary of State

1996 g

- DIVISION OF CORPORATIONS
DOCUMENT # N40523 (5)

CITRUS COUNTY TAXPAYERS ASSOCIATION, INC.

Principal Place of Business

222 E. HARVARD 8T

Mailing Address
222 E. HARVARD ST.

222 £ HARVARD ST.
INVERNESS FL 34452

222 E HARVARD ST.
INVERNESS FL 34452

NONPROFIT FLORIDA DEPARTMENT OF STATE 4
CORPORATION Sandra B. Mortham
ANNUAL REPORT

RO

us us 3. Date Incorporated or Qualified 3a. Date of Last R
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 g] 59'30341 16 Not Applicable
Suite, Apt. 4, elc. Sute, Apt. #, ete. 8. Cerlificate of Status Desired O $8.75 Agditionat
E‘ ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Gontribution O Added to Fess
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m 25 3;] E Florida Statutes O ves ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PYLE: DAWD 82| Strect Address (P.O. Box Number is Not Acceptabte)
210 CABOT ST
INVERNESS FL 34452 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ¢changing its registered office
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation's board of diractors, | hereby accept the appointment s registered agent. | am
familiar with, and accept the oigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agen! and title if eppicabla (NCTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TITLE D [CJDELETE 11 TLE [lChange [ Addition
HAME DROLET, HAROLD 1.2 NAME
stneevaconess | 4168 PARK AVENUE 1.3 STREET ADDRESS
CHY-51-2)P INVERNESS FL 1.4 CITY-5T- 7P
TITLE VP CJDELETE 217ITLE OJchange L) Addition
NAME PYLE, DAVID 22 NAME
streen aocress | 210 CABOT ST 23 STREET ADORESS
CITY-5T-2P INVERNESS FL 2 4CITY-§T- 2
TITLE D [CIDELETE 31TITE [ Change  [J Addition
NAME TRIGIN, RALPH 5.2 NAME
sweetaporess | 1312 LAKESHORE DR. 33 STAEET ADDRESS
CITY-51-20P INVERNESS FL 34, CITY-5T-2p
TITLE P [IDELETE 417LE [Ochange [ Addition
NAME PETRANGELO, CARMINE L. 4. 2NAME
streer aporess | 222 E. HARVARD STREET 4.3 STREET ADDRESS
CiTY-ST-7P INVERNESS FL 44 CITY-81-71P
e D [_JDELETE 51TILE [Ochange ] Addition
NAME SCHAW, ANN 5.2 NAME
smeeranoaess | 811 EDEN DRIVE 53 STREET ADDRESS
CITY-5T-2IP INVERNESS FL 54 CITY-51-21P
TITLE [JOELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CIY-ST-2IP 6.4 CTY-ST-2P

14. | do hereby cartif;,' that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption staled in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental 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 empowered 1o exegtite thlsl report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. e?u

SIGNATURE: A /dwr[/ :Aqué‘ VA f -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VA Cale

CR2E037 (12/95)




