FILE NOW: FILING FEE 1S §61.25 FILED

FLORIDA DEPARTMENT OF STATE A]Z)I’ 1 4 1 997 8 O Oam

NONPROFIT
CORPORATION Sandra B SWortharh
ANNUAL REPORT secretary of e\, Secretary of State

DIVISION OF CORPORATIONS

1997

Frmpe T, L

DOCUMENT # N94000002116 (1)

1, Corporation Namo

THE HOMEOWNERS OF CITRUS POINTE, INC.

AR A

s

A i 2

Pringlpal Plage of Business Mailing Address
1?3 z? o gg— e zgaﬂ HAMDA gurcfe.
-
1 MIMS FL 32754 MIMS FL 327545776
u
us 3. Date Incor_?oraied or Qualified 3a. Da 6& of Last Hegorl
04/27/1904 3/20/199
2. Prlncipa! Place of Businoss 2a. Malllng Address 4. FEI Number Applied For
_] fﬁ”& /7’ M/ < d (rc,/t—— ? mé Pid ,tfé/ 53-3248624 Nol Applicable
Sulte, Apt. #, elc. Suild, Apl. 4, elc. . ) $B.75 Additional
m - 6. Ceriificate of Status Desired ] Fes Required
City & State ~ C"Y 8 Stale 6. Eicotion Campaign Financing $5.00 May Be
23] MWS ;‘A gﬂ_m/_ﬂis jd—/_‘A Trusi Fund Contribution ) Added to Fees
Zip try Zip Country 8. This corporation has liability for inlangible lax under s. 199,032,
m:ﬁ’.ﬁ?f‘/—!??é ~_] e U, 20| ZRIS5Y-5774 |a0] é’rdlﬁr-; Florida Statutes  ves No
9. Name and Address of Current Reglstered Agent 10. Name anc Address of New Reglstored Agent

—umsmm————”’eﬁdz‘ﬂmﬂ‘f& vqcs:a’e/t &

N

81 Name
' 0&&3&5‘ .0 ﬁfA(g,/ffé (82! ree Addross(PO/Bo umber 15N§£§pg&7 4

lal oy

yas

mlm r 33\7‘5(:(:‘ 8 CiwﬁML FL ‘131— ip Code E

11, Purslant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-narmod corporalion submits this statemant for the purpose of changing |ls registerad
office or reglsiered a;ent or both, in the State of Flogets. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registored

N

+agent. 1 am familiar wil). and accopl the aliong’ol, Section 617.0503, Florida Statutes.

TIPS U s L, WV &"fﬂzg{ /977

SIGNATURE A ?

pnalure ypod of printad pame of g-S10rC] Bgr\nla"\dhllot anph,ahc (NOTE Rogisiered Aga-Wsignat u'e!equ\rod when (oISt .
12r . OFFICERS AND_EEECTOHS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
L “PVD N DELETE 11TITLE E Change i’j Agddition | g5,
NAME CARTER, JACK E 12 NAME &r\—u d@ P
steer aooress | 4988 HAMUIN CIR 1.3 STREFT ADDRESS ‘H& lo §
CITy-51-2P MIMS FL _ | Lany-g1-zr ‘FYM F275 &
TLE I i3] TOomee - o 7 T Chenge L] Addtion | O
HAME ERICKSON, BRUCE 29 NAMIL
steeeraopress | 4980 HAMLIN CIR 23 STAEET ADDRESS
ITY-51-21P MIMS FL 2. 4CTY-ST-2P
TMLE 1] 3 becere 31TME [ change L] Addition
HAME ROBERTS, ROBI K 32 NAME
sreeranpress | 1514 § WASHINGTON AVE 33 SIREET ADDRESS
oiry-1- 2P TITUSVILLE FL 34, CITY-57 2P
YIFLE [J okETE L1 T0LE T change T Addition
NAME A ZNAME
STREET ADDAESS 43 STREET ADDAESS
CITY-5T-21P A40ITY-51-2P
TiMLE IR EGETE &1 TMLE “[J'Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CTY-ST- 2P 5.4 CITY-ST- 7P
TINLE [0 peckre 61 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
GITY-ST-2P BAGTY-ST. 7P

14, | do heraby cetify thal tho information supplicd with 1his Tiling does not quah!y for the exempilion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
Information Indicated on this annual report or su{yp\umenlal annual report is true and accurate and thal my signature shall have the same lega! effect as it made under path; that
| am an offiger or direclor of the corporation or the roceiver or trusch:F1 emgy ddered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my namo

il address

appears in Block 12 or Block 13yaod or on an aflag
| QIGNATURE: se Bl STy it gy DY Srttral, J57 02 PP



