FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003193 07-21-2006 90026 049 ****6] 25
1. Entity Name
CITRUS COUNTY SHERIFFS POSSE, INC.
Principal Place of Business Mailing Address q U Lyvyuv>
1 DR MARTIN LUTHER KING IR AVE 1 DR MARTIN LUTHER KING IR AVE
INVERNESS, FL 34450 INVERNESS, FL 34450
s P s AR MOOEATHATEA MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062006 Chg-NP CR2EQIT (4/06)
Cily & State City & State 4, FE| Number Applied For
65-0605059 Not Applicable
Zip Couniry Zip Couniry 5. Centficate of Slaws Desired [ fg';ng:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VITT, STEVEN
1 DR MARTIN LUTHER KING JR AVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registared agent and titls I applicable (NOTE Rspistered Agenl signeture requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TITLE “|PD [T Delete TLE (3 Change [ Addition
NAME VITT, STEVEN NAME
STREET ADDRESS | 1 DR MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-ZIP
TITLE vD 3 Delete TITLE ] Change [ Addition
NAME VITT, ELENA NAME
STREETADDRESS | 1 DR MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-5T-2IP INVERNESS, FL 34450 CITY-ST-21P
TITLE Sb ] Delete TITLE [J Change [ Addition
NAME MCGUIRE, MARIANNE HAME
STREETADDRESS | 1 DR MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-S1-21P INVERNESS, FL 34450 CITY-ST-2IF
TE 0 Xpaexg TIE T0 D change [ Adaition
NAME TASSELL, TAMARA VAN NAME Carol Ro
STREET ADDRESS | 1 DR MARTIN LUTHER KING JR AVE swerranoness | | DR. M &t LA thetr King JRAVE
Cr-1-2p | LECANTO, FL 34460 o528 | Towerness FL DYYSO
¥
THLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP GIFY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionarune: _ E0np VI~ Elena it 506 (352) 344478




