FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

P?CNUMENT #P01000049285 _ 03-10-2005 90153 033 ***150.00

. Entity Name

CITRUS SPRINGS LANDOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

3801 WOODBRIAR TRAIL PO BOX 290127 :

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 .

T S TR R TR
Suite, Apt. #. elc. Suite. Apl. #, etc. 03012005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Appiied For

59-3723397 . Not Applicable

2 Country u 5 Zip Couniry S i 5. Certificate of Status Desired ] fg'gesqlﬁi‘ﬂm"a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent — = ~

Name

STORCH, GLENN D
STORCH HANSEN & MORRIS PA Street Address (P.Q. Box Number is Mot Acceptable)

420 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE i
Signatute. typad or printed name of registered agent and till if applicable, (NOTE: Registered Agert signature required when reinslating} DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 3 oelete e - £ change [ Adition
NAME QWNBY, JAMES D . NAME
STREET ADDRESS | 5948 BROKEN BOW LANE STREET ADDRESS
civy-S1-2p PORT ORANGE, FL 32127 CITY-57-21F
TITLE O pesste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
B {11 S —_ - . Coeete _ . fme_ - . _ . _Ochange [ ddition
HAME : ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ' [ petete TIE [ Change [ Addition
NAME  * ' NAME
STREET ADDRESS STREET ADDRESS
CHFY-GT-2IP CITY-S1-2F
T 0 elete TmE [0 Chenge L1 Addition
NAME NAME
STREETADDRESS | -« 1., T L STREEY ADDRESS
orvstzp | ‘ RECE CITY-ST-21P
I sty |1 eimrs L. ‘ T Delete LTSRN R . i [ Aadition
NAME oo P REti e aangm. g | NAME, o - -
STREETADDRESS. |, » , """ .t . e e | sweeeraoomess [ AL -
VTR ] I AT Lp omy-sTzP B R .

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further éértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with a!l other like empowered.

SIGNATURE: > @m L 37-O5 BEFE-33> ~4 /N7

Islsru\rune AND TYPED OR PRINTED NAME oﬁms OFFICER OR DIRECTGR Date Daytime Phona #




