SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DERARTRENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Secretary of State
1996 % oG DIVISION OF CORPORATIONS

DOCUMENT #  NO5000004628 (2)

1. Corporation Name

NORTH CITRUS CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address ”III"Il I‘"Im IIIN II“I llm Ilm Ilm "mlml Il”l “"l l'” ’Ill

8835 NORTH CITRUS AVENUE 8835 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
3. Date Incorporated or Quatified 3a. Date of Last Heport
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ ;;I 57 _;_;6 X759 Not Applicable
j ¥, etc. Suite. Apt. #, elo. N . i
Suite, Apl. ¥, et uite. Apl. 4, ele 5. Certificate of Status Desired $8 75 Adq:tlonal
22 —ﬂ Fee Required
City & State City & State 6. Eieclion Campaign Financing ﬁ/ﬁ $5.00 May Be
23 28 Trust Fund Conlribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;’ |25] Z| m Florida Statutes [Jres No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIFE. MNDOLPH S 82 Street Address (PO Box Number is Not Acceplable)
9835 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428 &3
84| City FL ]85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits his statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change wasﬁauthonzed by the corporation's board of directors. | hereby accept the appaintment as registered
503, Florida Statut

agent. | am familiar with, and accept Ihe odligations of, Sacton 617. es.
SIGNATURE
Slgnalure. typed of printed nama of regstered agent and tille it apphcable (NOTE Registerad Agent signatire tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TME I ToeETE 11TITLE D [ Tchange [] Addition
NAME 12 NAME IIERLE 1), KOWHL CZIK .
w. RIVER BenD &

STREET ADDAESS 138TREET ADDRESS | Faket S’ MY L Sudsa
CITY-S1- 2P vcrest e (Pomwvetlon £
THILE [T oevere 21TILE T [_Jcnange [ ] additien
i 22NN L Joyed R, 77 CIWNIS

wole le CRY
STREET ADORESS 23STREET A0DRESS | <2 MBS WY, G A€
CITY-ST-2IP 2ecvsrze | Dosve e FL 34433
TILE [ Toeeere 31TILE F2) [ J Crange ] Addition
HAME 32NAME Voo X dail U’rﬁkpne:;é 7
STREEY ADCRESS 3ISTREET ADORESS | G GRS/ V. CrT RS Py 3‘/‘/1
CITY-S1-21P sacmvsioe | CRYSTRL R/VER, 7
TTLE G 41TMLE D T | Change [ ] Addition
NAME 4.2 NAME Josep D. K"Wﬁ"“‘!:‘:?d
STREET ADDRESS s ARess |7 2 2.8 W, R/IVER Ben
oY-s1-2p 40Ty -51-2 cooNellos Fih Buuss
TILE [ Joecete S1TILE L Jcrange T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-SI- 2P
TITE [ ToeLete 61T1LE [Tcnange [ Aadition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
GiTY-ST-2P E4CITY-ST. 1P

14. i do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)k), Florida Statutes. |
turther cerlity thal 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 it
made under oath; that | am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2utlity I HR9-9¢  (262) 504 -0 18
ICER OR ECTOR Date Daytrra Phang ¥
l'l"bq g o . o . o

€ AND TYPED OR PRINTED NAME OF SIGNING O
t/.l/e— D Y Y 3 PR

4

CR2E037 (3/96)



