2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N4s5289

1. Entity Name

CITRUS COUNTY SENIOR SPORTS ASSOCIATION, INC.

Principal Place of Business

4728 N. MAPEVIEW WAY
BEVEHLY HILLS FL 34465

Matling Address

3781 N, PASSICN FLOWER WAY
BEVERLY HILLS FL 34465
U

2. Principal Place of Businass

3. Mailing Address

HT2B M. Ma,p/e,w £L0

Wey

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am

‘ . Secretary of State

02-10-2004 90016 027 ****61.25

|

~
~

I

4728 S. MAPLEVIEW WAY
BEVERLY HILLS FL 34465

“DICKERSON; RICHARDE "~

MOQORE CREEOST\\U 1/03)
City & State élly & State , 4. FEI Number Applied For
everly #o /s 59-3081869 "[Not Avplicatie
Zip Couniry Zip Cauntry o : $8.75 Addmonal
3 ¢ [”; g C}T‘V u< 5. Certificate of Status Desired 'Zr Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Atod T de Frasao -ne oo

Stree! ?(@P C}}?

mber 15% Acceptable)
Lol 2 LO

(s
7

v B&U&k/ﬁr #l’//g

FL ! Zip Cod S—

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁant, or both, in the State of Florida. | am familiar wnh, and accept

2/2foy

Signature. typa! printed name of registered agent and livle it applicable. {NQTE: Registered Agen: signalure required when rensiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Gelete TITLE [ Change + [ Addition
NAME LAFRANCE, ALFRED T . NANE
STREET AbDRESS | 4728 N. MAPLEVIEW WAY STREET ADDRESS
omv.szp  |BEVERLY HILLS FL 34465 P
TIFLE VvPD O Deete TITLE [ Change [ Acdition
NAME DIMARIO, PAUL F NAME
sTreeT aopness | 9740 N. EMELLIA AVE. STHEET ADDRESS
Ccmv-sr.ze | DUNNELLON FL 34433 CiTY-ST-2P
TITLE vD 3 Delete TMLE _ Ochange  [) Addition
NAME WINBURN, JACK NAME e
" siRect aooecss | 819 NUCAFAYETTE & 7 STREET ADDRESS

CiTY-ST-7IP INVERNESS FL 34453 CITY-5T-ZIP

g —
TLE Delete TITLE [ Change  [] Addition
NAME DIMAIO, MAVIS M M NAME 5D Zun L £R
street aoness | 9740 N. EMELLIA AVE stmeet aouRess |7 R HM 57 A ,3
cvsize | CITRUS SPRINGS FL 34433 aTY.ST.zp }’i A1 SHotct e bR

I LELE ™3 s
TITLE TITiE Change Addition
! DOCHERTY, JEAN L] Detee - [ Change [ Addi
stReET onness |20 W- SAND OAK COURT STREET ADDRESS
CITY-ST-2F BEVERLY HILLSFL CITY-ST-21P
TME 3 Delete ME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CilY-S1-21P

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFH

7

ORDIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}. 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 legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.




