2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 10, 2003 8:00 am |

DOCUMENT # N93000000692

1. Entity Name

CITRUS COUNTY COMMUNITY FOUNDATION, INC.

Principal Place of Business

450 PLEASANT GROVE ROAD
INVERNESS FL 34452

Malling Address

450 PLEASANT GROVE ROAD
INVERNESS FL 34452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-10-2003 90126 023 ****51 .25

90020728

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_351 1466 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

il > LY

e o T

5. Certificate of St.

e meem ammg

sired

Fee Requirad

e

gistered Agent

7. Name and Address of New Reglistered Agent

HAAG, JEANNETTE M
452 PLEASANT GROVE ROAD
INVERNESS FL 34452

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the

the otligations of registered agent.

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent anct title: if applicable.

(NOTE: Registered Agert signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. FElection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State |

10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 10 O pelete TITLE {0 Change ] Addition | & ‘
NAME MCCRANIE, ROBERT E Il NAME S |
STREET ADDRESS | 450 PLEASANT GROVE ROAD STREET ADDRESS 5o
CITY-§T-2P INVERNESS FL 34452 CITY-57-2IP g
TILE T O Delete TILE O change (] Addition | & i
NAME DAVIS, CHARLIE NAME e
STREETADDRESS 3075 S. FLORIDA AVE .. ... _ o STREETADDRESS | . _ —_—— e et S - =
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP f
TITLE TD 7 Detete TILE [change [ Addition

NAME COLE, CHESTER V NAME

STREET ADDRESS | 1315 N. VANNORTWICK ROAD STREET ADDRESS

CITY-5T-2IP LECANTO FL 34481 CITY-81-21P

TITLE [J Delete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TME [ petete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate anc thal m
of the corporation or the receiver or trustee empowered 10 axecute this report
changed, or on an attachment with an, adgress, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.
y signature shall have the same lega
as required by Chapter 617, Florida Statutes; and

O7{3Xi), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

| effect as if




