P FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 17,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # N42795 09-17-2004 90004 046 ****8] 25

1. Entity Name

WITHLAPOPKA. CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
CITRUS COUNTY : P0 BOX 110
FLORAL CITY, FL , FLORAL CITY, FL 34436 2 40 8 5505
i
2. Principal Place of Business 3. Mailin Addfelﬁs H“m” I” m‘l Hl“ ’Il’l ‘lm Iml‘l"l‘l"l‘l“l’lu |||“I"m|u”"|
. ALER 0. Doxn /10 :
Suite, Apt. #, etc. . Sfie‘. Apt. #, elc. 08132004 Chg-NP CR2E037 (10/03)
- - 1
City & State o City & State 4. FEt Number . |Applied For
| Floapd C Ty , F / F/éh(’ pl @iy, F / 59-3063858 Not Applicable
Zip "7 Coyatry Zip ’ é"“"‘ - . $8.75 additional
5. Certificata of Status Desired * !
39426 | aTRus | 3%436 RS wooses O oty
i G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T _7':. LT = A R AR B “Name T At —_— e Bt D e L e
HARE, AMBRCSE _ .
10670 E LAURELCT - Street Address {P.C. Box Number is Not Acceptable)
FLORAL CITY, FL 34436
City FL | Zip Code
8. The above named er:\tity submits this stalement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
- . tha obligations of registered agent, €
SIGNATURE
Signature, typed of printed name of registerad agent and tite if applicabie. {NOTE: Registerad Agsnt signatura required when reinstating) DATE
e 3 R R W o ey [ — - d
Filing ?ee is $61.25 9. Election Campaign Financing 35_00 May Be ' Mék& chéck_ payable to T
Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITE (JChange 3 Addition
NAME IRONS,ILOIS . NAME ’
STREET ADDRESS | 11749 £ HAWK LN STREET ADDRESS
CTY-5T-2F | FLORAL CITY, FL 34436 CiTY-sT-2p
TITLE VD ’ O Detste TILE {J Change [ Addition
NAME LOVETT, ESTHER NAME
STREET ADDRESS | 11170 S_ALMON STREET ADDRESS
On-sT-2P | FLORAL CITY, FL 34436 CITY-51-2P
TLE sD . O palgte TITLE [ Crange [ Addition
NAME VARNEY, MARQUERITE NAME
STREET ADDRESS | 4955 S CATFISH TERRACE STREET ADDRESS
ITY-5T- 2P .FLORAL CITY,, FL-34435 S —— BOSIR e S -
THLE TD i [ Delete TITLE [O Change [ Addition
NAME RUSHFORD, PEGGY NAME
STREET ADDRESS | 5707 WITHLAPOPKA STREET ADDRESS
omv-sT-2p | FLORAL CITY, FL 34436 CIry-S1-21p
TIMLE D * Delele TMLE j (A Change [ Addition
NAME TALFAL'SKI, BRENDA NAME AMBRoSE  HARE
; - gs/ Qearl
STREET ADDRESS | 5504 MARLIN STEETAOORESS | fpf 70 £ LAY
av-si-2p | FLORAL CITY, FL 34436 CITY-ST-2IP Floralk CiTq . F/ 3 l/y 35
TIE D ' [ petete TTLE o [ Change [ Addition
NAME METTS; LUCY NAME '
STREET ADDRESS | 5275 ALLIGATOR STREET ADDRESS
CITY-ST-7IP FLORAL CITY, FL 34436 CITY-57-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida utes; and that my name appears in Block 10 or Block 11 if
i R BRE S KR Wi gy Fusii ok S5
; ® o / 0 7
SIGNATURE: “PMarance £ 9 Cries . ot ds o9-1¥-0y 86037E7
SIGNATYREWND TYPED OR PH Daytme Phone #




