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05061999-90297-¢15-$300.00-$150.00

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherins Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

DOCUMENT # N98000006288

1. Corporation Name

CITRUS RIDGE HOMEOWNERS ASSCCIATION, INC.

Principal Placa of Business Mailing Addrass
8027 26TH ST.WEST.BOX213 6023 26TH ST.WESTBOX213
BRADENTON FL 34207 BRADENTON FL 34207

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90297 015 ***300.00

1 1NEIE] U] INNE] N (e IIIIIBIIII mm

577596 - 90804 - *

—  —

NN RO

2. Principal Place of Business 23, Mailing Addrass 3. Dale Incorporated or Qualited
21} |26] 11/04/1988
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2] 7] ©5-09 394 A5 Not Applicable
17 City & State- —-- — T City & State_ o _ . $8.75 additonat
;1 —m -5. Cericate of Stotus Desired _ [ Foo Required -
Zip Country Zip Country 8. Ejection Campaign Flnancing $5.00 May Bs
24] [2s] 20] [30] Trust Fund Contribution U Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstarad Agent 1
8t} Name
MATTHEWS, D.TURNER 82| Strest Address (P.O. Box Number is Nol Acoeptable)
6220 MANATEE AVE.WEST,STE.404
BRADENTON FL 34209 8
84; City 85 Zip Code
FL|

T3, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the

above-named corporati ;
& was authorized by the corporation's board of directors. | hereby accept the appointment as registared

on submits this statement for the purpose of changing ils ragistered

office or registered agent, ar both, in the State of Fiorida, Such chal
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE — |
Eigneture. yped o pred name of registerad agant ARG v | SOpRcabie. NOTE" “Ageed Lignatuns raquired when DATE =) |

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INY2 | 9"___ '

TME DFT UJ DELETE 1LITLE [JCnarge  [JAdditon ' T 1!

NAME APPLE, JERRY 1.2 NAME g |

stree7aporess| 6023 26TH ST WEST,.BOX213 1.3 STREET ADORESS &

orv-s.ze | BRADENTON F1, 34207 14CAY-5T-20 2

™me DVPS : U] DELETE 21 TME [IChange  [JAddtion | O {1

NAVE MARTIN, GARY L 22N

sweevanoress| 6023 26TH ST WESTBOX213 23 STREET ADORESS

oTY. §T- 29 BRADENTON FL 34207 2 acTy.ST- 2P

TRE D 0 DELETE I TE ClChange [ Addition

stheETADCRESS| 6023 26TH ST.WEST,B0X213 o T ResmERmAORESs T T

crv.stze | BRADENTON FL 34207 34.CITY-5T-29 .

mEe [ DELETE 41TE ClChange  [] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS I

CTY-ST-ZP 4ACITY-ST-2P 1

e LI CELETE S1TITLE CCrarge [ Acditon

NAVE S.2NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-$T-2P

ME [ DELETE 6.1 TALE DiChange [ Addition

NALE €.2NAME

STREET ADDRESS| 63 STREET ADDRESS

CITY-ST-2P G4 CIY-$T-7P

14. 1 hereby certlfy thal
indicated on this annual FRPON of supplemental anmual report is trus
officer or director of the corporation or tha regaf

ment with an address, with all other like empowered.

AT

the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i),
and accurate and that my signature shall have
ar or trustee ampowerad to exscule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 1

Fiorida Statutes. | further Gertily that the infonmation }
the sama legal effect as if made under oath; that 1 am an 1

V-28-97 P¥)-Ftels28 |

=}

HTED

OF HGNING OFFICER OR D\RECTO

IRE/EEQURERPp &




