2002 UNIFORM Busml{ss REPORT (UBR)
DOCUMENT # N98000003640

1. Entity Name

CITRA PINES OWNERS ASSOCIATION, INC.

FILED |
Mar 24, 2002 8:00 am-
Secretary of State

03-24-2002 90034 049 ****70.00

Principal Place of Business

255 NORTH LAKE AVENUE
LAKE BUTLER FL 32054

Mailing Address

P.0. BOX 233

LAKE BUTLER FL 32054 dohadd s

2. Principal Place of Business

3. Mailing Address

M

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

changed, ar on an attge

SIGNATURE:

indicated on this report ar supplemental rego
of the corporation or the receever or trusi@e o

t is true and accurate an
powered to execute p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
hat my signature shall have the same 'egal effect as if made under cath; that | am an officer or directer
gx required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

34596 -5

S-/D2

y < e
\_/Gf: E Daytime Phone #

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Countr iti
P i ® b 5. Certificate of Status Desired k4~ $8.75 Aaditional
Fee Required
~ — 6. Name and Address of Current Reglstered Agent— -- 2| mminns - e _.7:Name and Address of New Registered Agent - .-
Narme
BOLES, LINDA C Street Address {P.C. Box Number is Not Acceptable}
6798 CRYSTAL LAKE ROAD
STARKE FL 32091
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agsent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to T
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D [ Deleta TITLE O change [ ddiion | 5
NAME ROBERTS, AVERY C NAME =)
staeeT a0oRess |P.O. BOX 283 STREET ADDRESS g
CITY-ST-2IP LAKF BUTLER FL 32054 CITY-ST7-2IP ﬁ
TLE; D S O Dalete MLe Ol change [T Addition (G5
NARE BOLES, LINDA C NAME
streer aDDRESS (6798 CRYSTAL LAKE ROAD STREET ADDRESS
~cry-sT-2P--- \KEYSTONE HEIGHTS FL- 32656 = e cromr JOT-SIZR | oo mf i imm n - e P S TR
TIME D ] Delete TIMLE O Change [ Addition
NAME WOODINGTON, BILLY NAME
staeeT A00RESS | 255 NORTH LAKE AVENUE STREET ADDRESS
CITY-8T-2IP LAKE BUTLER FL 32054 CITy-81-21P
)it : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-ZiP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



