2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # N93000000692 .

1. Entity Name
CITRUS COUNTY COMMUNITY FOUNDATION, INC-

Secretary of State

.rMaiIil:lgraAdareésr
450 PLEASANT GROVE ROAD
- INVERNESS, FL 34452

Principal Place of Business

450 PLEASANT GROVE ROAD
INVERNESS, FL 34452

DO NOT WRITE IN THIS SPACE

LT

01272004 No Chg-NP CR2E037 (10/03)

Appﬁeci For 1
) Not Applicable
O  $8.75 Additional

Fee Required

4, FEl Number
59-3511466

5, Cartificate of Status Desired

6. Name and Address of Current Registered Agent

HAAG, JEANNETTE M
452 PLEASANT GROVE ROAD
INVERNESS, FL 34452

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office 6&6&5@5& agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, typee or printed nema of registered agant and Lide if applicable.

(NOTE: Registered Agant signatura required wren reinstaling) DATE

Filing Foo is $61.25

8. Election Campalgn Financing

$5.00 May Be HODDO00355E8

Bue by May 1, 2004 Trust Fund Contribufion, Added 1o Fees 02/06/04-80024-011 51.25
10. CFFICERS AND DIRECTORS
THLE ™ )
NAME MCCRANIE, ROBERT E il
STREETACDRESS | 450 PLEASANT GROVE RGAD
CiFY-5T-2IP INVERNESS, FL 34452
TALE T
NAME DAVIS, CHARLIE
STREETADDRESS | 3075 S. FLORIDA AVE
CITY-51-2P INVERNESS, FL 34450
TITLE TD
NAME COLE, CHESTER V
STREET ADDRESS | 1315 N. VANNORTWICK ROAD \h’
GITY-§T-ZP LECANTO, FL 34461 e Do NOT R ITE
TTLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P _
TIE
NAKME
STREET ADDRESS
CiTY-ST-2IP -
TITLE
NAME
STREET ADDRESS
CITY.5T-2iP —

12. 1 heraby cartify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 11 9.0753)(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 legal effect as if mads under cath; that | am an cflicer or director
of the corparation or the receiver or trustee empowered 10 axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: MWLM
SIGNATURE AND TYFPED OR PRINTED NAME Qi GNING OFFICER OR DIRECTGR Date Dayume Phane #




