
 
www.citruscountycouncil.org 

 
NEW ASSOCIATE MEMBERSHIP APPLICATION 

 
Name : ________________________________________________________________ 
Mailing Address: ________________________________________________________ 
Town & Zip:  ___________________________________________________________ 
Telephone #: ____________________________________________________________ 
Email: _________________________________________________________________ 
 
The Citrus County Council was organized in 1980 and Incorporated in 1982 as a non-profit, non-
partisan group. The Objectives and rules of the organization are as presented in the enclosed By-
Laws dated January 14, 2004: 

 
ARTICLE  I  --  OBJECTIVES 

SECTION  1 The principal objectives of the Council are: 
A. To preserve the desirable qualities of Citrus County, protect its environment and natural resources, 

and to work for effectively managed growth and high quality education at reasonable cost, with 
meaningful resident participation; 

B. To seek to ensure that the entities of government function in accordance with their mandates and in 
the best interests of the residents. 

SECTION 2 To these ends, the Council will: 
A. Foster communications and cooperation among the member organizations and between them and 

other organizations and people interested in these objectives; 
B. Provide a forum for the consideration of issues related to these objectives and for the adoption of 

relevant forms of action to be carried out by the Council and its member organizations; 
C. Monitor the decisions and actions of governmental officials and agencies and the private sector that 

have an impact on these objectives and report relevant findings to the member organizations; 
D. Prepare and distribute information related to these objectives to the member organizations and, 

when appropriate, to the public; 
E. Conduct such other activities related to these objectives as are approved by the membership. 

 
After review of the enclosed Bylaws, I acknowledge by this application I understand and agree with 
the objectives and rules of the Citrus County Council and wish to be a member of the Council. 
 
Signature: ______________________________________  Date: _____________________________ 
 
CCC Delegate Recommendation: 
1) __________________________________    2) ___________________________________ 
 
Please submit this completed application with a check for $10.00 to:   
 

Citrus County Council 
P.O. Box 925 

Lecanto, FL  34460 


