2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N94000002656

1. Entlity Name

CITRUS ISLE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-19-2007 90186 013 ****61.25

Principal Place of Business

661 WILDFLOWER ST
MERRITT ISLAND, FL 32953

Mailing Address
P 0 BOX 540909
MERRITT ISLAND, FL 32954

0069138

O FAR WA R

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address
2L \J\)\\(L-é\ owl S
Suite, Apt, #, stc. Suite, Apt. #, etc. 04152007 Chg-NP CR2E037 {12/06)
City & Slgla City & State 4. FEI Number Applied For
pecn “Tslonde - 59-3246259 Not Applicabie
%&q S 2) CougyA Zip Country 5. Certificate of Status Desired O 22‘%&3?5?"““'
§. Name and Address of Current Registered Agent X 7. Name and Address of New Registored Agent
Nameg ) Ty
MACIAS, KELLY L MRS imberln, Liley
661 WILDFLOWER ST Streal Addrass {P.0. Box Number ®Not Accepteble)
MERRITT ISLAND, FL 32953 . -
L2l Ldild Cleper S
i . Zip Code
Klecrivk Tslandl FL | 53452

8. Tha above named entity submits this statement for the purpose of changing its registered

the obligations nl}egyered agent.
SIGNATURE

office or regisiarad agent, or both, in tha State of Florida. t am familiar with, and accept

Aand S Ulislo

S!%we, I@!amnw:&m?‘?&w agenl and Yitke if applicabie. (NOTE: Registered Agent signature raquaed when ronstatmg) . DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Furd Contribution. Added to Fees Florida Department of State’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmE vP % 0 Deete TLE Treaar Hthange (] Agdition
NAME DIMMER, WILLIAM MR, NAME < =
STREET ADDRESS | 641 WILDFLOWER ST STRLET ADORESS
CiTy-ST-21P MERRITT ISLAND, FL 32853 CITY-S7.2P B
TME D O pesete TLE Fres\de ot Rl Crange [ Addiion
NAME PANKUCH, TODD RAME
STREET ADDRESS | 721 WILDFLOWER ST STREET ADORESS
ciry-51-0P MERRITT ISLAND, FL 32953 . CITY-51- 2P
TITLE T E}/Demg TILE < e_(y(p_.\. F ¥V [ Change Mﬂditiun
NAME MACIAS, KEELY NAME Kire be | LIithey
STREET ADDRESS | 661 WILDFLOWER ST STREET ADORESS | 23 | NL&C\ owder S
cmy-s1-2P | MERRITT ISLAND, FL 32953 . CITY-57-2IP Meirciky Totand |, FL 32453 -
T s [ Delete TLE O rivecnd Dl crange  [Addition
NAME COOQOPER, DIANE NAME -3— o YRR TS LTF, e
STREET AMWESS | 26848 SEBASTIAN DRIVE STREET ADDRESS | ¢ W Cloouur S
CITY-S1-2IP MELBOURNE, FL 32935 CITY-§1-21P Mermid L sland €L 32045
T D O Delete THE ’ Vie g_ < [Thange [ Acdition
NAME LIETZEN, MIKE MR NAE ce Presidect
STREET ADDRESS | 631 WILDFLOWER ST STREET ADORESS
CITY-ST-21P MERRITT ISLAND, FL 32953 P CITy-S1-2P P
1mE P [ Betele TILE Q\{\a\ AP [ Change 2] Addition
NAME PALLA, VILLIAM NAME Bud. OASGa
STREET ADDRESS | 621 WILD FLOWER ST street aooress | ~ILLO it AUl ower™ SE
GI-ST-2P | MERRITT ISLAND, FL 32953 avsar | ANe frihd T Lslondh FL O 3DRSD

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iagal effect as il mads under cath; that | am an officer or director .
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true a

changed, or on an anachmeryn agdress, with all other like empowered.

SIGNATURE:

(aDUS2- /64

srm'.«mrl:—fuo TYPED OR }ﬁfytn NAME OF S{GNING OFFICER OR DIRECTOR
7 =

U/\s (o>

Daytime Phone #




