2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000692

1. Entity Name

CITRUS COUNTY COMMUNITY FOUNDATION, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90274 031 ****5].25

Principal Place of Business Mailing Address

450 PLEASANT GROVE ROAD
INVERNESS FL 34452

450 PLEASANT GROVE ROAD
INVERNESS FL 34452

2. Principal Place of Business 3. Mailing Address

AU

0N

Suite, Apt. #, etc. Sulte, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3511466 Not Applicable
Zi i Zi Count; it
P Country P ounty 5. Certificate of Status Desired [ $8.75 Additional
R - o - - R - LT I I~ — FeeRequired— - - ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
HAAG, JEANNETTE M ) Street Address {P.O. Box Number is Not Acceptable)
452 PLEASANT GROVE ROAD :
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE .
Signature, typed of printed name of ragistered agent and title If Spplicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE TD . " O Delete TITLE O Change [ Addition | S
NAME MCCRANIE, ROBERT E Il NAVE S
sTReeT ADDRESS | 450 PLEASANT GROVE ROAD ‘STREET ADDRESS 5
CITY-5T-2IP INVERNESS FL 34452 CITY-ST-2IP z
o
TILE T O Delste ME () Change [ Additon | &
- |=nane- ~| DAVIS, CHARLIE . e TRy 11" S S e e
sTReer ADDRESS | 3075 S. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
TITLE 1D O Delete TILE [ Change [ Addition
NAME COLE, CHESTER V NAME
STREETADDRESS | 1315 N. VANNORTWICK ROAD STREET ADDRESS
CITY-ST-ZIP LECANTO FL 34481 CITY-ST-71P
THLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CITY-8T-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further ceniity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Forida Statutes; and that my narme appears in Block 10 or Block 11 if

ddress, with all other like empowered.

2EOUIRED

changed, or on an attachment with

SIGNATURE:

Si/e 1

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{=3 Davtime Fhona #



