'FILED
2008 NOT—FOR—PROFITCORPORATION . Feb25,2008 08:

... ANNUAL REPORT

“DOCUMENT #N98000003640 - -

1. Enlity Name

CITRA PINES OWNERS ASSOCIATION, INC.

o 00 Al
I, Secretary of State

|
i
1

Principal Place of Business Mailing Address
12469 W SR 100 P.0. BOX 233
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
- T ’ 01072008 No Chg-NP CR2EG37 (4/06)
Do N OT WRITE I N TH ;S S PAC E 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

5. Cerlificate of i $8.75 additional
Cerlificate of Status Desired m/ Foo Requirad

6. Name and Address of Current Registared Agent

Sy A DO NOT WRITE
AHEBUTLER L s IN THIS SPACE

B. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, fyped or prnted name of registerad agant and bile if apphcable (NOTE: Regisiared AGont $I0nakve tequirsd whef 1ensiatng) DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution 0O  AddedtoFees

BTN N T R

10, OFFICERS AND DIRECTCRS . " - ' D:# _J‘ﬂB‘J‘D;:}__gru'fgfl;.wnl 1 ?D I
TME D ) ST o '
NAME ROBERTS, AVERY C

STREET ADDRESS | PO, BOX 283
ciry-st-2p LAKE BUTLER, FL 32054

TiTLE D

NAME BOLES, LINDA C

STREET ADDRESS | 6798 CRYSTAL LAKE ROAD
CiTy-sT-2P KEYSTONE HEIGHTS, FL 32656

TINE D
NAME SUGGS, CHRISTINA

STREET ADORESS | RT. 4 BOX 3495
CIrY-$1- 2P LAKE BUTLER, FLL 32054 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
Ciy-ST-21P

17LE e ,
NANE i . e .o . .
smmmnaiss S ’ g

i
|
¥
CIT\‘SI!IP o [RD e e N U !

121 hereby cenlfy that the mlormauon supplied with this 1|1| c? does not qualily for the exemplions contained in Chaptar 113, Florida Statutas. | lurther certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal sltect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared o execule 1his raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changea, or on an altachment with an address, with all othar like empowerad.

SIGNATURE: _ Choline. Chn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: ER OR DIRECTOR Daylma Phono #




