2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P01000049376

1. Entity Name

CITRUS SPRINGS LOTOWNER'S ASSOCIATION, INC.

ecretary of State

04-03-2006 90406 040 ***150.00

Principal Place of Business

3807 WOODERAIR TR
PORT ORANGE, FL 32129

Mailing Address

POST OFFICE BOX 290127
PORT ORANGE, FL 32129

50008380

2. Principal Place of Business 3. Mailing Address

NV D

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0678224 Not Applicable
Zip Country Zip Country - . $8.75 Additionar
u. 5 TR 5. Certilicate of Status Desired ] Fee Roquired
. - 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

STORCH, GLENN D ESQ.

STORCH, HANSEN & MORRIS, P.A.
420 SOUTH NOVA ROAD

Street Address {P.0. Box Number is Not Acteptable}

DAYTONA BEACH, FL 32114

City

FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signamure. typed or pried neme of regeatered agent and tte § appicanis,

(NOTE: Ragutnsd Agent snature nured wher fevstamng)

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.°0 Mzy Be

Added to Fees

10. . OFFICERS AND DJIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TINE [Jchange [ Addition
NAME OWNBY, JAMES D RAME

STEET ADDRESS | 5948 BROKEN BOW LANE STREET ADDAESS

CTv-ST-2° | PORT ORANGE, FL 32127 ~ CTY-ST-2p

TILE . B = TLE [ Change [ Addition
WM - < o HAME

SIREET ADORESS g STREET ADDRESS

CTY-ST-2P CITY-57-2P

TmE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CnyY-S7-2P CITY-S1-2pP

L 3 petete TME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CTY-§1-2P

TE 3 celete TRE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CY-57-2P

me i et "2 [ Oelete TLE Dtnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-27

12. 1 hereby cextify that the infarmation supplied with this filing, does not
Indicated on this report os Slipplemental report is true and

: quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officér or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ana

SIGNATURE:

386327 -6|(7

nm‘ammmmmnmwmmmmﬁma\

ment with an address, with all other Ii:empnwe@
TOR

3-2706

Daytrme Ftone

J




