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

ANNUAL REPORT

DOCUMENT # P01000049376 Secretary of State
1. Entity Mame 01-31-2007 90034 039 ***150.00
CITRUS SPRINGS LOTOWNER'S ASSOCIATION, INC.
Frincipal Place of Business Maiting Address
3801 WOODBRAIR TR POST OFFICE BOX 280127 k St
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
H |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address i r

Suite, Apt. #, efc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12!06)

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

02-0678224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C Eg;zsq l‘;ﬂ:’ma'
8. Name and Address of Current Registored Agent 7. Name and Add of New Reg| nd Agent

Name
STORCH, GLENN D ESQ.
STORCH, HANSEN & MORRIS, P.A. Street Addsess (P O Box Number is Not Acceplable)
420 SOUTH NOVA ROAD

DAYTONA BEACH, FL. 32114

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registerec agent. of both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of regrtered agent and btie § apphcable. {NOTE: Regrstered Ager: sgnaiure requred when nenstetng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D £ Delete me PKcrange [ Adaiion
NAME OWNBY, JAMES D NAME
STREET AVORESS | 54E-BROKEN-BOW-EANE— swavis - HO/R FARK TTIDGE DR
on-s-2¢ | PORT ORANGE, FL 32127 CITY-ST-2P
TRE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
CIy-sT-0P CAY-$T7-2P
TE O peiete TLE [ change [ Aedition
NAME NAME
STREET ATDAESS STREET ADORESS
CITY-ST-2P CITY-ST-7F
MmE 1 velete e [Jcrange [ Addition
NAME HAMK
STREET ADORESS ) STREET ADDAESS
Cry-s7-2P CAY-§1-2P
TLE 3 Dewte LE {J charge [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CTY-§7-2P CITY-ST-2P
e [ teiete TILE ] change ] Addition
HAME NAME
STREETADORESS |- -~ - E L. . STREET ADBRESS
CITY-ST- 2P o - CITY-§3-2P

12, | heieby cerlify that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statites: and that my name appears in Block 10 of Block 11 if
changed, o1 on an attachment with an address, with all other like empowered.

[ Rf0)  FR-LIT

Daybme Phane #




