FILED
2004 FO%:&SELTR%%%%‘?'."AT“’" Mar 22, 2004 8:00 am

DOCUMENT # P01000049376 Secretary of State
1. Entity Name 03-22-2004 90083 001 ***150.00
CITRUS SPRINGS LOTOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address ]
3807 WOODBRAIR TR POST QFFICE BOX 290127
PORT ORANGE, FL 32129 . PORT ORANGE, FL 32129 l 4 UB“ 50 ﬂ
L s RGO L
A%01 cod brioe Trad
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CRPE034 {10/03)
City & State City & State 4, FEI Number Appliad For
02-0678224 Nct Applicable
ap Country u S Zip Country 5. Certificate of Status Desired Im ?:;Zesq l.:\i.’:::&'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STORCH, GLENN D ESQ. GLENN D. STORCH, PA.
STORCH, HANSEN & MORRIS, P.A. Street Address (P.Q. Box Numnber is Not Acceptabie)
420 SOUTH NOVA RCAD
DAYTONA BEACH, FL. 32114
City FL I Zip Code

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

SIGNATURE
Signature, typed or pfinted name of registered agent and Litla if applicabie. (NOTE: Registered Agent Signatung requireéd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' [ Delete TnE P chamge [ Addition
MME . | OWNBY, JAMES D NAME
STREET ADORESS | POST OFFICE BOX 290127 smeraoniess | 54U G PRokeN Eouw LANE
orv-sT-2P | PORT ORANGE, FL 32129 ovsp | PHORT ORANGE, FL 33137
e [ Detate TME O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LiTy-s1-2IP CiTY-ST-2IP
TmE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CiTY-S1-2P
TIME {1 Detste TME [J change  [T] Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 LiTy-S1-71P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-Z4iP CITY-ST-ZP

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 certify 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 if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attackment with an address, with all other like empowered,
SIGNATURE; <\ ‘ &ﬂpm L 375 0K  FEIIOL5Y

SIGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING WW Daytime Phone #

N DirecToR )



