2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P0O0000109448 Sécretary of State
1. Entity Name 05-05-2003 90103 025 ***150.00
CITRUS HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1020 U.S. 92 EAST 1020 U.S. 92 EAST
AUBURNDALE FL 33823 AUBURNDALE FL 33823
N N R R
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
' 56-3683331 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
o Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETENBRINK, WILLIAM A I
1020 U.S. 92 EAST

Street Address {P.O. Box Number is Not Acceptable)

AUBURNDALE FL 33823
L ' City FL | 2P Code
8. The above named enti mitSthis stat for ¢ e felsl:] hanginots regisigfed office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regfstered agert.
S1-03
SIGNATURE
Signature, nted name o( registered agent and title if appncable (N(ﬁE Registared Agent signatura required when reinstating) DATE
FILE NOW1ll FEE IS $150.00 ‘ o
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrjstlFund C:ntrigt?uti:n, s C fc!sc!.ta(c’!QONIl:isB °
Make Check Payable to Florida Department of State
10. S QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1P O Delete THiE P-T &) Change [ Additien
NAME PETENBRINK, WILLIAM A - NAME Petenbrink II, William A.
streeT aocress | 4031 LAKE NED CR STREETADDRESS } 6095 South Pine Street
cmy-st-ze . | WINTER HAVEN FL 33884 CITY-ST-2IP Ocala, FL . 34480
TITLE . 7 Delete TITLE VP=§ Change [ Addition
NAME NAME Futrell, Jon M.
STREET ADDRESS STREET ADDRESS 2785 Summitview Drive
CITy-ST-21P CITY-8T-2IP Lakeland s FL 3 38 1 3
e T T | T T e AT e T e e e = == [ Delpte™ TITLE N - - : (] change™ (] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florica Statutes. | further certify that the information
indicated on this report or supplementat repert is lru an urate ad that my sjgnatuge shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefVer oNrustee emp# by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac A ]

SIGNATURE:

o > -%1-soe

Date Daytima Phona #

dd 6190690

CR2E034 (10/02)



