. -

FILE NOW: FILING FEE IS $61.25

CORP

NONPROFIT

ANNUAL REPORT

1999

ORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002116

1. Corporation Name

THE HOMEOWNERS OF CITRUS POINTE, INC.

Principail Place of Business

Mailing Addrass

FILED
Mar 05, 1999 8:00 am

Secretary of State

8

03-05-1999 90089 025 ****6] .25

[25] 20]

Trust Fund Contribution

Added to Fees

4980 HAMUIN CIR 4980 HAMLIN CIR
MIM3 FL 327545776 MIMS FL 32754-5776
us us b
2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
(21] 26] 04/27/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122) [27] - -59-3248624 - — Not Applicable
City & Stat City & Stats iti
1y & State fy & State 5. Certifcate of Status Desired ] $8.75 additional
El Z—B] : Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24

9. Namea and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ERICKSON, D. BRUCE
4980 HAMLIN CIR
MIMS FL 32754

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flotida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Ragistared Agent signsture required whan reinstating) DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVD [ DELETE 1ATITLE [OChange  [JAdditon | =
NAME CARTER, WENDY 1.2 NAME ~
street aooress| 4988 HAMLIN CIR 13 STREET ADDRESS @
emv-st-ze | MIMS FL 14CTY-ST-2ZP &
TITLE TSD L] DELETE 21 TME [CChange [ Addiion | ©
NAME ERICKSON, BRUCE 22 NAME
street anoress| 4980 HAMLIN CIR 23 STREET ADDRESS - — -
envstzp | MIMS FL 2.4 CITY-$T-2P
TITLE D [ DELETE JITME [Change  {Z] Addition
NAME ROBERTS, ROBI K 32 NAME
sTreet aporess| 1514 § WASHINGTON AVE 3.3 STREET ADDRESS
crv-stze | TITUSVILLE FL 34, CITY-5T-ZIP
TINE [J DELETE 4ATME [CIthange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-§T-2P 44 CITY-5T-ZP
TILE [] DELETE 5ATITLE - [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 £TY-5T-2P
TME ] DELETE 81 TLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

Biock 12 or

SIGNATURE: ,29;

Block 13 if changed,.or on an attach

an address, with all other fike empowered.

e Ko Koo

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusie® empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt wj

- Daytims Phona #



