2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19,2007 8:00 am

DOCUMENT # 709922 ecretary of State
1. Eniity Name
04-19-2007 90412 005 ****5] .25
QZELLO CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
14095 W QZELLO TR 14095 W OZELLO TR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Acdress
Suite, Apl. #, etc. Suife, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & State Cily & State 4. FE| Mumber Applied For
59-2945820 | Not Applicabic
ap Country ap Couniry 5, Ceriificate of Status Dosired O $8.75 Additional
} ! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
g Sachbave  Elvers
BENSON;,-CARL A Streot Address (P.O. Box Mumber is Not Acceplable)
1517 5-FISH CREEK PGINT .- e
CRYSTAL: RIVER FL 34429 : .
Ak [39/5 w Ozelly T
. ' Ci Zip Code
Corustal River FL 34427

8. The above named onmy submds this statemenl lor Lhe purpose of changing s registered office orul:glslorod agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligatiens of reglsiered agenl.

SIGNATURE X /OW/ /U }/‘%M QAJL I, Roe?

Slgr alure typed o nrm 2a name of regrstered agent and tile f apphoable. (NGTE; Registered Agent signalire reGuied when reimsiakrg) [ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t0
i PD 3 Cetele niL ros dd ot [ Change  [] Addilion
N ELVANS, BARBARA NAML Ravarae ELVEERS
SIREF] ADDRESS § 13915 W OZELLA TR SIRLIADDRESS | {29157 ) Ozello Tv
CliY-8i-2 | CRYSTAL RIVER FL 34429 OV (hoctuy Bruen, FL 44T
e v [ Delete {13 N ?m.&m [ Change [ Addition
NAME HARRIS, TOM NAME l : H-WIS
STREE| ADDRESS | 1543 § WALLACE PT SIRFFTANDRESS /5‘7!3 wo.llace B
GTY S1-AP | CRYSTAL RIVER FL 34429 LITY 5T 2 Crosta | Riun FlL 29429
R} I— — T Direne e o '&JG YT Bt Crange (7] Addition
NAME DILDINE, MARCIA NAt lte Treat
STREET ADDRESS | RER0 W, MEADOW ST. SIRELT ADDRE S5 7 A/' s '9)- LMP
GITY S-IP | HOMOSASSA SP. FL 34447 avE R | G oy , B~ SSLRY
fine D [l i 'Baa'_}c{ ot 'D tvectors &onange [ Addition
NAME KNISLEY, DAVID NAME Kivm
SIREETADDRESS | 2010 S. HUNT PT STRFFTADDRISS | &g A qu,_ (@ \.-(-_\e_
Gy-Si-2F | CRYSTAL RIVER FL 34429 s | Censtal Riven , FL 39429
L 7 Delete Tne B 3 4 of Divector s [@Change [ Addition
2:\:&1 ADDRESS f?:’FFMDDHE% To Ann Debask o T
STAE : STRFE 58 S S‘\“\"Jﬂ![ C b
CITY ST 2IP LIy St-4p d/l‘s—?hi Rido, FL  34¢
e [ Datete e ’ ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-2IPp CITY 81 AP

12. | herepy cerlify thal Ihe information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules | further cortify that the information
indicaled on 1his report or supplemental report is true and accurale and (hat my signature shall have the same legat effect as il made under oath; thal | am an officer or director
of lhe corporation or the receiver or ruslee empowerad to exccule Lhis report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or Gn an attachmenl with an address, wilh all other like empowered.

SIGNATURE: M )2 Zou’)au V/\#‘o fééleg‘?#o// SE5R e - Yo 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




