FILE NOW: FILING FEE IS $61.25 FILED

| comPonaon g N May 09 1997 8:00am
: ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997 I
DOCUMENT # N40523 (5)

1. Corporation Name

CITRUS COUNTY TAXPAYERS ASSOCIATION, INC.

(NIEERMREVEAARIRTImOT,

Princlpal Place of Business Mailing Address
© | 222 E HARVARD 6T, 222 E. HARVARD ST.
' 222 £ HARVARD ST, 222 E HARVARD ST,
: (NVERNESS FL 34452 INVERNESS FL 344526781 :
g us Us 3. Date Incorporaled or Qualifiod 3a. Date of Last ngémt
10/24/1990 11711996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2 AA f‘ ' /ﬁqﬁ Vﬂf ﬂ L7\ |2s] JWM f 533034116 Not Applicable
' . Apt. #, elc. ) 0 Sulte, APt #, #ic. "
—l Sulie. Apt. #. etc o, Apl. 4. eto §. Cenlificate of Stalus Desired ] $8'75 Additional
|22 Eﬂ _ Fee Requlred
City & Stale City & State 6. [lection Campaign Financing $5.00 May B
e — Jn v ' ay Be
23 A/yfﬂﬂ/f\g\s, FA + ?s—l Trust Fund Contributian 5] Added to Fees
2Zip ~ Country Zip Couniry 8. This corporation has liability for inlangible jax#ndor s. 199.032,
2] 34442 B c/TRUS () me—  [a] — Fiorida Stalules (3 Yes M
* ¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
PYLE: OAWD 82| Street Address (P.O. Box Number is Not Acceptable)
' 210 CABOT 8T
: INVERNESS FL 34452 83
! 84, City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, lhé above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or bolh, in the State of Florida. Such changa was aulhorizet by ihe corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am tamiliar with, and accepi the obligations of, Section 617.0503, Florida Slatutes,

. SIGNATURE
. Signature, typed or printed name of registored agent and itk If applicablo {NOTE - Rogiglared Agent signalure required when relnstaling) DATE
' 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS IN 12 g‘
TITLE D [ pewere 11 THLE [T change [ Adgition .3
NAME DROLET, HAROLD 12 NAME ' P
seeraooness | 416 PARK AVENUE 1.3 STREET ADDRESS §
orv-sr-ze_ | INVERNESS FL 1401TY-57-2P s &
L e VP 1 DELETE 23 TIE D B Change [T Addiion |O
Cod e PYLE, DAVID 22N OANY Fre€
sweeraponess | £10 CABOT ST 2.4 STRECY ADDRESS 210 CARBOT S$7,
Cy-5L- 20 INVERNESS FL 2.4 CITY-5T-21P IVVERNVESS FE 34‘;{5‘2
T ') CI'iteTe 3ATIILE [T Change L] &dilion
we | NAME TRIGIN, RALPH § sonme
streer aooress | 1312 LAKESHORE DR. $3STRECT ADCRESS
CHTY-51-21P INVERNESS FL 34.CTY-5T-21P
e P I oeiene LT T TChange  LJ Addition
NAME PETRANGELO, CARMINE L. 4 2HAME
smeeraooness | 222 E. HARVARD STREET 43 STREET AUDRESS
CITY-§T-21P INVERNESS FL 14TV 5T-28
TLE [+] [T DELETE S1TIME [J change T Aadition
HAME SCHAW, ANN $.2 NAME
sweeranvress | 811 EDEN DRIVE §.3 STREET ADURESS
crvis-ze - | - INVERNESS FL O §.4 0ITY-8T-2P - -
e . . | DELETE BATILE Change Addilion
g {crfﬂgﬂm.f g :lv/, - -
STREET ADDRESS Y /{/ll/g /é;/ NG FZ- . 63 STREET ADDRESS
CiTY-S1-2P 7 $.4 CITY-51- 1
14. 1 do hereby certily that the information suppliod with this filing does nol qualily for'the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | furlher cerlify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am &n officer or direclor of te corporation or the receiver or truslec empowered to execule this repor as required by Chapter 817. Florida Statutes; and that my na?c '5—

appoars in Block 12 or Block 13 if changed. or on an atlachment with an address /:7 -ELS\/WE
e ol ol F el e b o b . T O e AAT s e o df S s SOD z?O.cVL2L




