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

ANNUAL REPORT T Secretary of State

1. Entity Name
CITRUS SPRINGS LOTOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
3801 WOODBRARR TR POST OFFICE BOX 290127
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 5 0 0?4 1 7 0
PR S LT R A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0678224 Not Applicable
Zip Country u.s Zip Country u.s 6. Certificate of Status Desired d ?g'zg lﬁf:;“"”a'
6, Name and Address of Curr'em Registerad Agent — 7. Name and Address of New Reglstered Agent — ~
- s - Name
STORCH, GLENN D ESQ.
STORCH, HANSEN & MORRIS, P.A. Street Address (P.O. Box Number is Not Acceptable)
420 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114
City FL ] Zip Code

8. The above named enlity submits this stalement 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

. Sigrature, typed & prinled name ol regisiered agent and title if applicabls. {NGTE: Registered Ageni signature reqyired when rginsiaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 detete THLE [ Change [ Addilion
NAME OWNBY, JAMES D NAME

STREET ADORESS | 5948 BROKEN BOW LANE STREET ADDRESS

CiEY-Si-2IP PORT ORANGE, FL 32127 CITY-57-2P

NILE O pelete TILE 3 Change ] Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZiP

TLE [ elete TITLE ) [ change 3 Addition
NAME -~ : NAME R e - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e O etete TITLE O Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete TITLE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-ZIP CITY - ST- 2P

o e e R i | e [3 Crange {1 Aadition
NWE . PECIPEEN s - - NAME - .- - A A e o - = - - . - . v o an .
STREET ADDRESS TERSE TR st T T #radrere e o ) STAEETADDRESS. |l s | vs sur ey omps mars e @ Ly b adbpe L e e e
Cimy-ST-21P e e g OTYeSTTP e e e e e e pa— s ..

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 1 19‘07$3)(i). Florida Statutas. | further certify that the information , .
indicated on ihis report of supplemental report is trug and accurate and that my signalture shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 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 attachmqent with an address. with all ather like empowered.
Daie

Daytime Phone ¥

SIGNATUR

sncvﬁ\wne AND TYPED OF PRINTED NAME OF SIGNING o’aﬂtyn OR DIREGTOR

S—— L



