P

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 07,2008 08:00 AT
DOCUMENT # N93000000692 ’ :
1. Entty Name Secretary of State
CITRUS COUNTY COMMUNITY FOUNDATION, INC.
Principal Place of Busingss Mailing Address
450 PLEASANT GROVE ROAD . 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452 ‘ INVERNESS, FL 34452
‘ o - T ’ ‘ .. | 01042008 No Chg-NP CRZE037 (4/06)
DO NOT WRlTE lN TH'S SPACE 4. FEI Number . Applied For
C. v T ‘ : . £9-3511466 Not Applicable
’ o " ' ‘ 5. Centilicate of Status Dasired 0 gggfq S:!:;mnal
6. Name and Address of Current Registered Agent : : , . T
[ R ! . . ¥ N . -+
-| LONGHOUSE, DONNA A M 0 T ~T WRITE -
501 E KENNEDY BLVD STE 1700 - - DO NOT WRITE .
TAMPA, FL 33607 ’ lN TH‘S SPACE
8. The above named enfity submils this statement for the purpose of changing its registered office or ;egislared agent, or both, in the State of Figrida. | am lamillar with, and accept
the obligations of registerad agent.
SIGNATURE —: - - 'n.:. . Ve, ;‘. :
i ot ' sgm.wnqwm?m?armm?dwtmuuuwmw. . (P?OTE'Roohto«aoAmmllgmwmuquhdmnrm:aW) T . DATE;".' o * . : ;
IETNEEE . } ) ~ __3.“”_._-._‘.[.;? S
s - Flling Fee is $61.25 9, Elaction Campaign Financing _* $5,00 mayBe - URD00 T 24 o .. .
k ey | Due by May 1, 2008 Trust Fund Contribution, .~ [0 Added to Fees 111 /D8/0R-30027-023 B1. 25 :
[T AR S . . . i . {
1, 10, { OFFICERS AND DIRECTORS I ,, oL e w:-_'-‘ M A UL T RN T
RN j L _ RN S e
NAME - MCCRANIE, ROBERTE Il L S - o ’ . L ot
STREET ADDRESS | 450 PLEASANT GROVE ROAD ) ~ ' - h
ciry-§1-2p INVERNESS, FL 34452 v . '
TALE T
NAME DAVIS, CHARLIE PR ) -
STREET ADDRESS | 3075 S, FLORIDA AVE , : . L
Cir'e-51-2¢ INVERNESS, FL 34450 , ' ’
TITLE D - ! - .
WME . | COLE,CHESTERV - oo , ’ Lok
STREET ADDRESS | 1315 N, VANNORTWICK ROAD "o - : :- . o
Cay-ST-2p LECANTO, FL 34461 . . DO NOT WRlTE .
TITLE .
m |  IN THIS SPACE -
STREET ADDRESS 2 o e o B
CITY-5T-2P , . . .
TILE ) o o \ .
STREET ADDRESS : . v e e “ 5 s
cov-stze | . - St S : :
i I T R LT P T R e
!ISTREEHDDRESS C AT ' “ ' e B T Lo r‘ ' . RN ").‘M B .
emv-stze | L L. . - ] TS S i
12, | hereby certify that the information supplied with this filing does not quality for thg exemptiens contained in Chapter 119, Fiorida-Statutes. | further cartify that the infom)alidn 1
- indicated on this report or supplemental repor is true and accurais and ihat my signature shali have the seme legal effect as if made under oath; that | am an officer of director |,
B of the corporation or the receiver of trustes smpowsTed 1o sxecute 1his repon as reguired by Chapter 617, Florida Stalntes; and that my name appears in Block 10 or Block 11
. changed, or on an aftachment with %Ith all other like empowered.
SIGNATURE: M ZA%Z
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR / 174 Daytime Phone &

- n e

.



