FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000003640 04-18-2005 90283 023 ****70.00

1. Entity Name

CITRA PINES OWNERS ASSCCIATION, INC.

Principal Place of Businoss Mailing Address

255 NORTH LAKE AVENUE P.0, BOX 233

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

e o IR EACEENAVL DR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired E/ ?gegi l‘:‘i;‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
BOLES, LINDAC
6798 CRYSTAL LAKE ROAD Streat Address (P.0O. Box Number is Not Acceptable)
STARKE, FL 32081

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, typed of printed name of regslared agent and tite if applicabie. (NQTE: Regsiorad Agert signature required when rewnsiating) DATE
Filing Fee is $61.25 ' 8. Election Campaign Financing 55_00 May Be % Make check payaslo to """
Due by May 1, 2005 Trust Fund Conlribution, a Added to Fees Florida Department of State = ~~
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 10
TLE D [ pelets me [ Change [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | P.O. BOX 283 STREET ADDRESS
CITY-ST-21P LAKE BUTLER, FL 32054 CITY-ST- 2P
TME D {1 Delete THLE [0 Change [ Addition
HAME BOLES, LINDAC NAME
STREET ADDRESS | 6798 CRYSTAL LAKE ROAD STREET ADDRESS
CRY-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST- 7P
TILE D 3 Delete THLE [ Change [ Addition
NAME SUGGS, CHRISTINA NAME 7
STREET ADDRESS | RT. 4 BOX 3495 STREET ADDRESS
CIvY-ST-2IP LAKE BUTLER, FL 32054 CITY-ST- 710
TRHE O Detete mE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THILE O Delate TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.ST-2IF CIFY-ST-21P i
TILE O Delewa LT3 3 Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-1IP ' CIry-St-ag

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cartify thal the inforrmation
indicatéd on this report or supplemental 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 receixgr or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi th an addrpss, with all other like ¢ -
W/ - Y1205 3 Yy U305

SIGNATURE:
TUIE”OTYPEDORPHNTEDNAHEOFS’GMNG OFFICER OA DIRECTOR Date Daytme Phong §

L

'



