FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000049285 Secretary of State
1. Entity Neme 01-31-2007 90034 042 ***150.00
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
} ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } ]
Suite, Apt. #, eic. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appilied For
59-3723397 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} E:‘;Sq:::‘:bm'
6. Name and Address of Current Regi d Agent 7. Namo and Addreas of Now Registered Agont

Name
STORCH, GLENN D
STORCH HANSEN & MORRIS PA Street Agdress {P.0. Box Number is Not Acceptable)
420 SOUTH NOVA ROAD

DAYTONA BEACH, FL 32114

City FL l Zip Code

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

SIGNATURE
Signehwre, typed or presed neme of regeyiered agent and tiie ¢ RDpRCcable. {NOTE: Regratered Agern sgnaiure requaved wheon reanstating) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBa
After May 1, 2007 Foe wil} be $550.00 Trust Fung Contribution. O Added to Fees
0. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
TE D {7 Detete TIE KChange (3 Addition
NAME COWNBY, JAMES D NAME
STREEY AO0ESS | -5O4S-BROKEN-BOVLANE srmomes b GO/ PARN RIPGE DA
ty-ST-2¢ | PORT ORANGE, FL 32127 OrTY-ST- 2P
THLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
ciy-§1-2° CITY-S7-2P
e [ Detete e [ Change [ Avdition
NAME NAME
STREET ATORESS STREET ADDRESS
Cmy-s7-28 CITY-ST-7IP
TME T Delete e [ charge [ Adoitian
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S3-2P oFY-§T-29
Tme ] petere TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZP CRY-ST-7P
e [ cetete TME [ Ghange [ Addition
NAME NAME
STREET ADORESS STREEF ADDESS
ory-gt-2e f oy g o S CTY-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualily for the exempiions contained in Chapter 119, Forioa Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with en address, with all other ke empowered.
Date .

Daybme Phone &

SIGNATURE: .~ ( \f) v
( mnf:wmmmmewnmf«#mmmm

N v



