2000 UNIFORM BUSINESS REPbHT (UBR)

FILED

DOCUMENT # 721736 .

1. Entity Name

REALTORS ASSOCIATION OF CITRUS COUNTY, INC.

|
I

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90029 007 ****4] .25

, Principal Place of Business Mailing Address
1619 W. GULF TO LAKE HWY

LECANTO FL 32664 LEGANTO FL 34461-7725

1619 W. GULF TO LAKE HwY

AUU1DYEG

2. Principal Place of Business 3. Mailing Address

TR IR

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1743091 Not Applicable
P ountry ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

STANTON, ERNA
1618 W. GULF TO LAKE HWY
LECANTO FL 32661

SRR e T —— -

e L BT

* Street-Address (P.O-Box Number.is. Not Acceptable) e = mm i

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the state of Florida.

Slgnatute, typed or printad name of registered agem and ttle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be

_ FILE NOW: 8. Elsction Campaign Financing Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. « -ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 10 .
TILE PD. ..., ’ [J velate TITLE P KJ Change  (J Addition %’
NAME CRIDLAND, LINDA .. .. . NAVE CRIDLAND, LINDA ' >
STREET ADORESS | 425 CROFT AVE "= = STREET ADDRESS | 2717 Hwy. 44 WEST. . 4
omy-sT-2P | INVERNESS FL 34452 CITY-5T-IIP INVFRNESS,_EL__}A-AS‘] w
TILE o . X Deiete TITLE PD ‘ ' [ Change - §] Addition 5
NANE STOCKER, JANICE NAME KRAMER, HOLLIE .
STREET ADDRESS | 155 DOUGLAS ST STE B stheer anoRess | 4177 S. SUNCOAST BLVD.
om-sT-2F | HOMOSASSA EL 34446 : omv-s-zp - | HOMOQSASSA, FL 34446
TITLE D i X Delete TITLE D O change X Adcition
NAME VARNADOE, STEVE NAME HOLLOWAY, JOHN
STREET ADDRESS ™| 730°N SUNCOAST BLVD - — = =——— == wa ~ K sreeracoress |- 1 100 WEST MAIN_ST. _ e e
CITY-ST-2IP CRYSTAL RIVER FL , CITY-ST-ZIP INVERNESS, FL 34450
TITLE ¥ XDpetete TIMLE T ] Change Addition
NAME MOORE, ELAINE NAME BARNES, JOHN -
sTHEET ADDRESS | 11905 RIVERHAVEN DR STREETADCRESS | 4155 8. SUNCOAST BLVD.
om-s-27 | HOMOSASSA FL™ . on-s- | HOMOSASSA, FL 34446
TITLE s . . P ] Delete TITLE o [ Changs [ Addition
NAME STANTON, ERNA ok NAME
STREET ADDRESS | 1619 W GULF TO LAKE HWY STREET ADDRESS )
o-st-2p [|ECANTO FL *° . CITY-ST-2IP O s
TILE © - |P ) . O pelete TALE D Kl Change [ addition
NAME SNELL, FREDERICK NAME SNELL, FREDERICK -
sTREET A0DRESS | 6210 W. CORPORATE OAKS DR. STREETADCRESS | 6210 W. CORPORATE OAKS DR.
cr-ST-2¢  )CRYSTAL RIVER FL 34429 Ciry-ST-2P CRYSTAL RIVER, FL 34429

changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE: &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation f
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 cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it/

MNaviima BPhana &



