FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION

1999

DOCUMENT # 70992

1. Corporation Nama

OZELLO CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 22, 1999 8:00 am §

Secretary of State

03-22-1999 90037 008 ****6]1 .25

[25]

2]

[20]

Trust Fund Contribution Added to Fees

14095 W OQZELLO TR 14095 W OZELLO TR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (28] ) _ 11/15/1965 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI m 59‘2945820 Not Applicable
City & State City & State . _ $8.75 additional
E ;' 5. Certifeate of Status Desired O Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
VAN GELDER, MARJORIE 82| Street Address (P.O. Box Number Is Not Acceptable)
5800 S OAKRIDGE DR
HOMOSASSA SPRINGS FL 34447 5
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or ragistered agent, or both, in the State of Flerida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signaturs, typad or printed name of registersd agent and tids if appucable. (NOTE: Rogistared Agent sigi required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D {3 DELETE 14 TILE [Change [ Addition
NAME VEEDER, ROBERT 12 NAME
streeT aooress| 3460 W SUSAN LN 1.3 STREET ADDRESS
CITY-ST- 2P LECANTO FL 34461 14 CITY-57-2P
TME [} ] DELETE 217ME PO Hchange [ Addition
NAME BENSON, CARL . 22NAME
streeTaooress| 1517 S FISHCREEK PT - ~. [ 23 STREET ADDRESS | - _ -
CITY-ST-2IP CRYSTAL RIVER FL 34429 2 4CTY-5T-ZP
TINE D [] DELETE 31 TMLE [JChange [ Addition
NAME DEBUSK, JOAN 32 NAME
smesranoress| 1150 STRAY OAK TERRACE 33 STREET ADDRESS
crv-sr-ze | CRYSTAL RIVER FL 34429 34,CITY-ST-2IP :
TME PD [} DELETE 4.1 TILE Fa) DX[Change [ Addition
NAME RIPPEY, DONALD 4.2 NAME
sTreeTaboress) 578 N. LAKE CIRCLE 4.3 STREET ADDRESS
emv.stze | CRYSTAL RIVER FL 34429 44 CITY-ST- 2P :
TME D [ DELETE 5.1 TITLE gcmnge [ Addition
NAME HAYDEN, FRANCIS 5.2 NAME
sreerooress| 14415 W EBBTIDE CT sasTREETADORESS | 3450 W SISRA LY
CITY-ST-2IP CRYSTAL RIVER FL 54 CITY-ST-ZP LECAVTC , KL 39Y6/
TME DV (] DELETE BATITLE [JChange [ Addition
NAME VAN GELDER, MARJORIE 6.2 NAME
smreetaporess| 5800 S. OAKRIDGE DR. 6.3 STREET ADDRESS
CITY-5T-2P HOMOSASSA SPRINGS FL 34447 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplementa
officer or director of the corporation or the seCe
Block 12 or Block 13 if changed, or on

SIGNATURE:

gehment with an address,

gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Br or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appaars in
ith allother like empowered.

a0 /es (352) 51h- 3086

{CRPFN37-(11/98)

Aata Daytime Fhone #



