FILE NOW: FILING FEE IS $61.25

NONPRQFIT * M oRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. ortham  *
ANNUAL REPORT -

Secretary oF State’
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000003205 (0)

1. Corporation Namea

CITRUS COUNTY DISTRICT SCHIOOL BUS DRIVER'S ASSO

GRTION, NG LR

Principal Place of Business Mailing Address
5320 S. KERLEY WAY 5320 §. KERLEY WAY
HOMOSASSA FL 34446 HOMOSASSA FL 34446
3. Date Incorporated or Qualified 3a. Date of Last Raport
07/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2] B9.332777% Not Appiicable
Suite, Apl. #, efc. Suite, Apt. #, elo. ) i
uits, Ap ulte. Ant. 4, & 5. Certificate of Status Desired |} $8.75 Adc!monal
E ;;I Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Bo
33] m Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporalion has liability for intangible tax uncer s. 199.032,
2 El ?Q_I ;6] Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK- EMILY 821 Street Address (P.C. Box Number is Not Acceptable)
5920 8. KERLEY WAY
HOMOSASSA FL 34445 83
84] Oty FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement Tor the purpose of changing its registered ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointmant as registered agent. | am

» familar with, ceepk the obylatigns of, Sect 1 T.Oma,zida Statutes,
SIGNATURE b _é Vo - .
) Slgralure, tyoed o prifighl name of registered agert and tie if appicabie (NOTE Nogistarad Agenl Sug iaatare ré-uinddd when remstating) DATE

= 7/ OFFICERS AND DIREGTORS 13. ADDITIONSTHANGES 10 OFFICERS AND DIFECTONS N 17
TITLE PD . [CJDELETE 1ATILE [CJChange ] Addition
NAME COO0K, EMILY 1.2 NAME

steeraconess | 5820 S. KERLEY WAY 1.3 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34446 oS ey

TITLE VD fdloeLere 2 UNE L, ] . P{trange ~ [Jaddibon
NAME GIARDINA, JOSEPH (JOE) 22 NAME _?atr icia A. Willis

smeeranceess | 7170 N. CARL G. ROSE HIGHWAY 235t Aopaess @ 4935 Driftvood Way

£ITY-5T-21p HERNANDO FL 34442 2 40IY-81-2P Homosassa,F1.34447.

TITE sh ﬂDELETE 31TILE > . . ({Changz  [] Acdition
NAME HART, ELIZABETH 37 NAME ,

steeraooress | 85 S. LEE STREET 33 STREET ADORESS __,Pa nielle Maraden -

CITY-S§7-2IP BMRLY HILLS FL 34465 34 CITY-ST-2IP 6803 w;GreE‘n Acres St .y

TITLE 1 [JDELETE 41TME - Homoszssa,Fl 34446 C)crange [ Addition
NAME SELLMAN, JOSEPHINE 4.2 KM

seer apcaess | 5170 S. SHADEY OAKS LANE 4.3 STREFT ADDRESS

CHY-ST-2IP HOMOSASSA SPR'NGS FL 34447 440TY-5T-2IP

TILE [JDELETE 51TITLE ClChange ) Addition
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS ?_agggé }__g;?:‘ E'_fE '135 T

GIry-$1-21P 54CITY-SI- 2P HHEE] o =

TITLE CIDELETE 61TITLE = Clchange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

Coy-ST-2IP £ACIFY-ST-2IP

14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualy for the exemgtion stated in Section 119.07(3%K), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under
cath; that | am an officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ar on_an attachment with daress.
Y

SIGNATURE: _

xfoﬁf’/., S-2f-FL  352-¢a5-5¢¢

Daytime Phane #

o Sy S

CR2EQ37 (12/95)




