FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPQORATION Sandra 8. Mortham pr ) daim
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ceretar S/ O alc
DOCUMENT # N@5000004658 (9)
Corporation Name
CITRUS 20720 INC.
O 0 AR A
2 BYRSONIMA GOURT WEST PO BOX 1042 3. Date Incorporated or Qualified
HOMOSASSA FL 34446 INVERNESS FL 3441-1043 A G 10
us 4. FEl Number Applied For
650616903 Not Applicable
2. Principal Place of Business 2a. Malling Address » . ss 75 Additional
3 if ! d M
m & w 5}_. m 6. Certificate of Status Desire ] Fos Roquired
Suite, Apt. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added 1o Fees
City & State City & State . 7. Is this nonprofit corporation & homeowners association?
"E*Y\O:)QS%. FL ;__l] Dlves CIno
Zip Country B. This corporation owes or has paid the current year intanglble
—| £4‘} } ‘D Cﬁf‘gg j ;I Personal Property Tax due June 30. O Yes m No
§. Name lnd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
3] Name(
WELOH. WILLIAM H 82| Strpat Brirrens 1P 61 B Number is Not Acceptable)
2 BYRSONMA COURT WESY _
HOMOSASSA FL 34446 s
84| City 85| Zip Code
FL
11. Pursuant 1o the provisions of Seclione 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regnamred

office or registered agent, or bath, in the State ol Florida, Such chai was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817 , Florida Statdes,

SIGNATURE
Signatura, yped of printed nema o MegWeTed Bge and e If apphcabie, TNOTE: Fregisinred Agen signalurs required when reinswating) DATE

iz OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DC DROELET LITLE o . T Change L] Addition
e WELCH, WILLAM H 1200w Cury Ebitz
sweeraooress | 2 BYRSONIMA COURT WEST 1asmerooress | BA Dowalas St
eHTY-ST-2p HOMOSASSA FL 34448 ue-ste | HoMme sas s, it 3444
TME ov [ DELETE 21TNLE DY B Crange [ Aadition
HAME CRAIG, AVIS M 22 NAME Ren Renfo Dr
sreetaooeess 640 E. HWY 44 rasmeeaoess | 2265 M. Wodersedge br.
oTY-51- 2P CRYSTAL RIVER FL 34429-4300 B vionv-srze |Orusiat. River, I, 24429
TITLE oT L] DELETE A1TME - ' CTchange LI Additien
NAME LONG, SALLY 32 NAME
smeer aoveess | 8278 SOUTH BEDFORD ROAD 3.3 STREET ADDAESS
oy-51-28 FLORAL CITY FL 34438 34.0ITY-51- 20
TILE DS W GELETE L1TITLE 5 B Chenge ] Addition
Wae NANE, PATIENCE 42 NANE Tmmue Cl-l"'l'l"‘ A
smeeTaporess | 40 PINE 8T, SMV 13 smeEr aoveess |BSY ©. \a’“ﬁ :
CITY-51-21P HOMASASSA FL worvsrae | LeCondn o BAAL|
TMLE ! DELETE 51 TIILE Tl thange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CaY-ST-21P 5.4 CITY-ST-20F
Tme ] oetene 6.1 1NLE TTCrange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-ST-2P 64 CITY - 5T-2IP

14. | hereby certify that Ihe Information supplied with this filing does not qualify for the exerrg&lon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annusl report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha corporation of the recelver or trustee empowered to executa this report as required by Chapter 617, Floride Statutes; and that my name appears In
Block 12 or Block 13 # changed. or on an attachmant with an address.

SICNATURE: fﬁmsémm ' B L HEE ) Alalag (257344 - IR

CR2E037 (10/97)



