{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo-tham

Stale

CIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

THE HOMEOWNERS OF CITRUS POINTE, INC.

Principal Place of Business

4968 HAMLIN CIR

Mailing Address
4388 HAMLIN CIR

(TR

24] 25 29]

MIMS FL 32754 MIiMS FL 32754
U$ us '
3. Date Incorporated or Qualified 3a. Date of La’st gaporl
2, Principal Place of Business 2a. Malling Address 4. FEI Numbsr % | Applied For fi.,
Y 26 59-3248624 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, etc. i
ute. Ap 0. Apt. # eto 5. Certificate of Status Desired 0O $8.75 Additional
22 ;\ Fee Raquired
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lalslity for intangitile tax under s, 199.032,

Fiorida Statutes O ves XINo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of Hew Registered Agent

CARTER, JACK E
4988 HAMLIN CIR
MIMS FL 32754

Bi| Name

82| Stect Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,
-
SIGNATURE g
0 title if epplicable.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab

ove-named corporatian submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the Stale of Flarida. Such ¢hange was authorized by the carparation's board of directors. | hereby accept the ap, 0172 regisiered agent. | am
g

o larder VresdedT

s

DATE

ture, typed or phnted name oMFE0ister (NOTE Reg stared Agont signature required when g nstating) &—_;
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES 10 OF FICERS AND DIRE CTONS IN 12 2
TILE PVD [JDELETE LATITLE [QChange [ Addition |~
HAME CARTER, JACK £ 2 NAME N
srreetaconess | 4988 HAMUN CIR 1.3 STREET ADDRESS &
CITy-S§T-2IP MIMS FL 14GTY-51-2P &
TITEE TSD [JDELETE 21 TMLE Oichange [ Addilien | O
NAME ERICKSON, BRUCE 22 NAME
seeer aooress | 4980 HAMLIN CIR 23 STREET ADDRESS
CITY-5]- 2P MIMS FL 2 4CITY-ST-7F
TALE D [IDELETE 341 TITLE [AcCharige [ Addition
HAME ROBERTS, ROBI K 3.2 NAME
staeer aponess | 1514 S WASHINGTON AVE 3.3 STREET ADORESS
GTY-ST-2 TITUSVILLE FL 14 CITV-57-2P
TITLE [CJDELETE 4ATTLE [Jchange  [] Addition
NAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
oty ST 2P 44CY-ST-2P
TTLE CIDELETE 51 THLE [JJChange [ Addifion
HAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-29
TITLE [CIDELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2IP 6.4 LITY-ST-2IP

14. { do hereby cerli

oath; that | am an officer or director of the corparation or the receiver or tr
appears in Block 12 or Block 13 if cha or on an attachim ith apraddress.

SIGNATURE:

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 10.07(3)(), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! efiect as if made under
tee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

LI c?rau’/ /A’/é{é St )Trr'afm’rr'j 157 M?@
e

NAME OF SIGNING OFFICER DR DIRECTOR

Date wone W




