FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DQCLMENT # (9)
CITRUS WOMEN'S ORGANIZATION, INC.

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

B WA

Principatl Place of Business Mailng Address
13 W BYRSONIMA CT 13 W BYRSONIMA CT
HOMOSASSA FL 34446 HOMOSASSA FL 34446
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
1/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec Far
2] Jot 0 M. SusxoasT Bt w] Jp10 A Swsvoas? Bl 50-2619034 Not Applicable
i Lk X Sui . #, . it
Suite, Apt. ¥, elc uite, Apt. #, etc 5. Certificate of Status Desired O $875 AdQ1tlonaI
22 —2_;| Fee Requirad
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
B\Cysia! Kiver, F wlfysia/ ﬁ wery Fé Trust Fund Gontribution O Added to Fees
Zig i GCountry Zlg COU”"'Y 8. This corporation has liability for intangible tax under s. 199.032,
;l 3"‘-/‘/ Zé/“ _EI C: T/M s ;;l ?qujf\ m Florida Statutes [] Yes (O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLEAKLEY, BETTY 82| Street Address (P.O. Bax Number is Not Acceptable)
1010 N SUNGOAST BLVD
CRYSTAL RIVER FL 34429 8
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and &17.1608, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad aget and bile ¢ apphcane (NOTE Rugistersd Agent Sgnature raqaicod when fenstatngt DATE
12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CTANGES 10 OF FIGEAS AND DIRECTONS IN 17
TIE PD [QDELETE TITIE rPD [fChange [ Addition
NAME MAYFIELD, MARYBETH 1.2 NAME MCA , Jear e
sreer anaess | 161 SW 3RD ST 1ASIREETADORESS | =7 /G S & Fraes7 &7,
gy ST 2P CRYSTAL RIVER FL uorv-ste | CavsTa ) A idy L FTEYLS,
TIILE VD CIDELETE 21TILE D ” TChange [ Addition
NAME MARCH, JEANNE 22 NAME L/ 2 Prce
steer aooress | 719 SE FIRST CT s anoness | GYYE SE 1 RST o
ciry-S1-21P CRYSTAL RIVER FL sactvsize | CLYSIA] Lreier , Fe 24422
TTLE 1D TJCELETE SUTILE T EAThange [ Additien
NAME CRANDALL, GINNY 32 KAME Beiry &/cak/f
staeeraooess | 6156 E QUINCY ST 3aSTEET MoOREss | AP . St e 285 L e S
[
CiTy-51-21° INVERNESS FL 34.0TY-57-7P igs/al vped, FE Py 2o
TIE () (CJDELETE 41TITE s Achange [ Additien
NAME BLEAKLEY, BETTY & 2NME Sl "Da FUuarr 2
streeraochess {1010 N SUNCOAST BLVD sysmetaooness | @Y SE G RST £F
arv-st-ze | CRYSTAL RIVER FL werrsiwe | uegsial Arerér Fl S $ezs
TME CJDECETE 51TITLE 7 7 Clchange [ Addition
NANE 52 NAME
STREET ADDRESS 5 3 STREE ADDRESS
OITY-51-217 54 CITY-S1-21P
TITLE [CJDELETE 6 1TITLE Clchange [ Acdition
NAME 62 NAME
STREET ADORESS €3 STREET ADORESS
CITY -8T- 212 64 CITY-51-2IP

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certiy that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empawered to execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %Mo:ogaﬁé{zf;ﬁ&ﬁng/é&’ & /L("? q ‘;a 7t '“-?g’%_' 'Zifﬁﬂ

CR2EQ37 (12/95)




