2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 AM

DOCUMENT # N93000000692 Secretary of State

1. Eniity Name
CITRUS COUNTY COMMUNITY FOUNDATION, INC.

Principal Place of Businass Mailing Address
450 PLEASANT GROVE ROAD 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452 INVERNESS, FL 34452
02052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE + FeTombar FopdTo
59-3511466 Nol Applicable

$8.75 Additicnal

N ifi f i N
5. Certificate of Stalus Desired | Fes Required

6. Name and Addrass of Current Reglsterad Agent

501 £ KENNEDY BLVD STE 1700 DO NOT WRITE
TAMPA, FL 33807 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both. in the Stata of Flonda. | am [amiliar wilh, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyped or pinled nama of registerad agent and tille  apphcanh. (NOTE" Ragisisred Agant signature raguirsd whan ransistng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Due¢ by May 1, 2007 Trust Fund Contribution, [0 Addedtc Fees

10 QFFICERS AND DIRECTORS

TITLE TD

NAME MCCRANIE, ROBERTE Il

STREET ADDRESS | 450 PLEASANT GROVE ROAD
Ciry-s1-21IP INVERNESS, FL 34452

TLE T VOO00DE2E T3

NAME DAVIS, CHARLIE D216 070-00021-010 B1.25
STREETADDRESS | 3075 S. FLORIDA AVE
GiIY-§r-21P INVERNESS, FL 34450

TILE TD
NAME COLE, CHESTER V

STREET ADDRESS .
AL | LCANTO. FL At DO NOT WRITE

- IN THIS SPACE

STREET ADCRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cify-81-2p

12. | hereby cenifglhat the information supplied with this filing does not quailfy for the examptons contained in Chaptar 119, Florida Statutes. { further corlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowerad to executa 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 allac%ddrass. with all other like smpowered.
SIGNATURE: Wfaoa— z,//.(/v >

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7oxe Caytrng Phone ¥




