o

+ . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT #P01000013844 G gecretal‘y of State

1. Entity Name
TOWN CENTER AT CITRUS PARK, INC.

Principat Place of Business Mailing Address
221 TURNER STREET 221 TURNER STREET
CLEARWATER, FL 33756 CLEARWATER. FL 33756

AV AR AR

04302007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoied o

59-3697575 Not Applicable

" $8.75 Aaditional
5. Cerlificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent
TEW, JOEL RESQ
2655 MCCORMICK DRIVE Do NOT WRlTE
CLEARWATER, FL 33759 IN TH | S SPAC E

+

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printea name of regisiered agant and tile .f applicably {NQTE: Registared Agerl signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS [
SITLE DPS
NAME WEBER, GEOFFREY C

STREET ADDRESS | 221 TURNER STREET
CITY-ST-21P CLEARWATER, FL 33756

e UADO0OTS0245
NAME 0541807 -80055-003 150,00

STREET ADDRESS
Y-St 7P

TITLE
NAME
STAEET ADDRESS

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on lhllS report of supplemantal report is true and accurate a_nd thet signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecute this 1 s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey .
M
SIGNATURE: ; - t3.. 0

ED NAME OF 8IGNING OFFICER OR (HRECTOR Dale

Dayuma Prone ¥




