2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003640 Mar 19, 2001 8:00 am
I+ EntiyName Secretary of State

¢

CITRA PINES OWNERS ASSGCIATION, INC. 03-19-2001 90443 018 ****70.00
Principal Place of Business Mailing Address
1255 NORTH LAKE AVENUE P.O. BOX 213
+ LAKE BUTLER FL 32054 |AKE BUTLER FL 32054 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPUCABLE ) Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired Ij Fes Required
" 6. Name and Address of Current Registered Agent—- - -~ » -~ -- 7. .Name and Addreas of New Regisiered Agent —— -
Name ’
BOLES, LINDA C Street Address {P.O. Box Number is Not Acceptable)
6798 CRYSTAL LAKE ROAD
STARKE FL 32091 ‘
City FL Zip Cods
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requited whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Delste TITLE [ change [ Additicn
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | P.O. BOX 283 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 CIry-§7-2IP
TITLE D [ celete TITLE ) B’Change [T Addition
NAME NAME Linda C. Boleg
STREET ADDRESS BOLES WIXDA C 6798 Crystal Lake Road
- A 6798 CRYSTAL LAKE ROAD STREET ADDRESS K t H 3 ht 3 2 6 5 6
“omvest-2p T | STARKE FL 32091 - - CITy-ST-IP eystone Helghts, FL 3265 L
TITLE D [ petete TIILE [Jchange [ Acdition
HAME WOODINGTON, BILLY HAME
STREET ADDRESS | 255 NORTH LAKE AVENUE STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-ST-2P
TITLE . ” 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - CITY-$7-2IP
TITLE ... B ) ) o DOpeete e’ : o o : - [Jchange [ Addition
NAME ’ NAME " o ’ “
STREET ADDRESS STHEET ADDRESS :
CITY-ST-2IP o CITY-5T-ZIP
me 1 Delete TIMLE ' [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment Address, with all olber [ke empowerad.
ol Borbeairey 244/ Y ¥56 3525

SIGNATURE: : 4
URE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



