FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT <k -- f{ﬁ FLORIDA DEPARTMENT OF STATE May 20 1997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

'?1. .l”i” 3 Secretary of State
197 Y oo Secretary of State
DOCUMENT # N95000003205 (0)

CITRUS COUNTY DISTRICT SCHIOOL BUS DRIVER'S ASSO

CATON e i S

Principal Place of Business Malling Addrass
5520 5. KERLEY WAY 5820 8. KERLEY WAY
HOMOSASSA FL 346 HOMOSASSA FL 34446-2626
3. Daie(l)qlcwfted or Qualified | 3a. Datg of Last fs&m
2. Prncipal Place of Business 28. Mailing Address 4. FE| Number Applied For
1) 28] 593327778 Not Applicable
Suite, Apl. #, elc Sulte, Apt. 4, 8tc. N $8.75 Addiional
" pon . 6. Cerlificats of Status Desired (W Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2?' ;;I Trust Fund Centelbution ) Added to Fees
Zip Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
24 |25] 29} 30] Fiorida Stalutes Clves [Ino
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registersd Agant
81| Name
COOK, EMILY 82| Street Addrass (P.O. Box Number is Not Acceplable)
5820 S. KERLEY WAY
HOMOSASSA FL 34448 8
84| City FL 85| Zip Code
1. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agont, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agort. | am familiar with, and accept tha obligations of, Section 617, , Florida Statutes,

SIGNATURE
Signatute, typad o printed name of registerad sgenl end lite i applicable INOTE: Regiatersd Agent signature requirad whan rainsiatng) DATE

1z. OFFICERS AND DIRECTORS | KB . ADDNIONS/CHANGES TO OFFICERS AND %HECTORS g 12 g‘
TITLE PD DELETE LATITLE Changa Addition | g5
NAME COOK, EMILY Q 1.2 NAME ﬁJf.f ﬂ . B’?‘e” €35 ~
stoeer aooess | 5920 §. KERLEY WAY 1asmeeTaooness | /0 3H6 S~ Macr St &
Oty -ST-7p HOMOSASSA FL 34448 ov-st.op | AYOMIBASSA | F. 293¢ 8 ﬁ
TITLE 1) m 21 TLE rd I Crangs [T Addition |O
e WILLIS, PATRICIA OF) A 22k RFose Pos
sinceraonaiss | 4935 DRIFTWOOD WAY 2ISTREET ADDRESS | €744 /O 5. ‘Hestout  Tewk:
CTY-§1-2P HOMOSASSA FL 34447 pacnv-st-ie |Leeonty , FI. 3¥YE/
T [3) [T DECETE $1TIE v W Change ™ [T Addition
HAME MARADEN, DANIELLE 32HANE
sreeTacoress | 6803 W GREEN ACRES ST 3.3 STREET ADDRESS
Crly-S1-2 HOMOSASSA FL 34446 3.4, CTY-5T- 2P X a
e 1{)) DELETE 4ATITLE Change Addition
NAME SELLMAN, JOSEPHINE a 1.2 KAME 2?«/9 lene 2 or ’:,” éni’m
seeraporess | §170 8. SHADEY OAKS LANE wsweraonss | 3 P FF SO€ /and WAy
GITY-ST-2P HOMOSASSA SPRINGS FL 34447 uo-sip_ |AomesossA, 4, S FYEP
TILE [T DELETE S1TITLE T change™ [ Addition
HAME S2NAME
STHEE} ADDRESS 5.3 STREEY ADDRESS
CiTY-81- a9 4 CITY-51-2P
TITLE L] DECETE 61TILE L) change [ Adaition
HAME 62 NAME
SIREET ADDRISS 63 STREET ADDRESS
CITY-51-2p I SALTY-ST-ZP

14. | do hereby corlify that tha information supplied with this filing does not qualify for the exemption slated in Saction 118.07(3){i). Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same logal elfect as if mads under oath; that
1am an ofhger or director of the corporalion or the receiver or trustee empowered to execute this fepornt as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 If changed. or on an aftachmen? with an agdress.

SIGNATURE: o5 ) U 2 T R UIRED

OR AME OF BIGNINO OFFICER CR DRECTOR Dot ot Prern B (i vy




