2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00

DOCUMENT # N41032 ’
3. Entiy Name Secretary of State
CITRUS CLUB HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P 0 BOX 540123 P 0 BOX 540123
MERRITT [SLAND, FL 32954 MERRITT [SLAND, fL 32954
04112007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-3049114 Not Applicable
5. Certificate of Status Desired [ ?g-zfqm‘“ma'

8. Name and Addreas of Current Reglstered Agent

254 LAKE SHORE DRIVE DO NOT WRITE
MERRITT ISLAND, FL 32953 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signitwre, typad o printed name of registared agent and title If applicabe. [NOTE: Ragisterad Agent ignature raquirad when reinsiating) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

TILE D

NAME BARRETTA, ALBERT C

STREET ADDRESS | 254 { AKE SHORE DR
CITY-51-2P MERRITT ISLAND, FL

TIHLE D

NAME ROWLAND, JOE

STREET ADDRESS | 202 LAKE SHORE DR

CiTY-ST- 2P MERRITT {SLAND, FL 32953

mLE D
NAME WEBER, PHIL

STREET ADDRESS s
S | MERRIT SLAND, PL 32063 DO NOT WRITE

we | STAVROS, EVE IN THIS SPACE

STREET ADDRESS | 242 LAKE SHORE DR
Civ-S1-2P MERRITT iSLAND, FL 32953

e ' e

NAME SUBENY TO! UUULH:;U [:154“1.::? . _
SYREET ADDRESS | 252 LAKE SHORE DR Q4/27/07-30087-015 B1.25
CIFY-SI-2P MERRITT ISLAND, FI. 32953

TME

NAME

STREET ADDRESS
CITy-8T-2ZIP

12. | heraby cerlify that the information supplied with this filgnog does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ress, with all other like empowered.

SIGNATURE: ‘ Rﬁﬂ%\ 4-4-07 _ 32 Nysz-0329

SIGNATURE AND TYPED OR PRINTED, OF SIGNNG R OR DIRECTOR Oaytime Prona #




