2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000049376

1. Enlity Name
CITRUS SPRINGS LOTOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
3801 WOODBRAIR TR POST OFFICE BOX 280127
PORT QRANGE, FL. 32129 PORT ORANGE, FL. 32129

LR

01162008  Na ChgP CR2E034 (11/05)

Jan 25, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE oo R

02-0678224 Not Applicable

O $8.75 aaditional

5. Certificale of Status Desired Foe Raquired

6. Nams and Addross of Current Registerad Agent

STORCH, G ESQ.
B N0 e e DO NOT WRITE
420 SOUTH NOVA ROAD
DAYTONA BEACH, FL. 32114 IN TH'S SPACE

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature. typed or prntad name o 1agsiarad agent and s 7 appleable. {NOTE: Aagratened AQent Bt raqured whon mesising) DATE
.~ .. PILENOWI FEE (8$150.00 | 9 ElectionCampaign Financing . $5.00 MayBe . LOO000798139
T Attor May 1, 2008 Foo willbo 833000 | TustFusCamwuen - 0 mawororess” |-y ST g 5 g
40. ) QFFICERS AND DIRECTORS |
e D
NAME OWNBY, JAMES D

STREET ADDAESS | 6012 PARK RIDGE DR
COY-ST-2P PORT ORANGE, FL 32127

HILE

NAME

STREET ADDAESS
CITY-ST-2P

TILE
NAME

s ‘DO NOT WRITE

ol ' IN THIS SPACE

STREET ADDRE 85
CiTy-ST1-29

TIE

NAME

STREET ABDAESS
Crry-s1-2P

TMLE
RAME
STREFTADDRESS |~~~ "~ ’ E - : ) . . ) e e e e -

TSI 7P e e . - . E

12, | hereby certily, that thé'information 'supplied with this filing does net quality for the exemptions contained in Chapier 119, Plorida Statutes. | further certily that the mformation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as requited by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if .
changed, of on an attachment with an address, with all other like empowered. ’

SIGNATUR{:AVQAMMY\' (f]m;%ﬁmm /-33-0B M\’)Qé"@‘&l—(;u’?

SIGNATURE AND TYPED OR PRINTED NAME OF Daytxne Phone




