FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL BREPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N1763 (3)

1. Corporation Narne

CITRUS HILLS WOMEN'S CLUB, INC.

ARG

Frincipal Place of Business Mailing Address
P. O BOX 1434 P. O BOX 1494
HERNANDO FL 34442 HERNANDO FL 34442
us us 3. Date b ated or Qualfied 3a. Datg of Last R
11/03/1886 030811985
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] 50-2052634 ot Appical
Suite, Apt. #, et Suite, Apt. #, atc. 5. Cortificato of Status Desirad 0 $8.75 Additional
;a E;] Fee Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] |25] [29] 30) Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agent
81| Name
NASH- JUNE 82| Streat Address (P.O. Box Number is Not Acceptable)
796 E. IRELAND CT.
HERNANDO FL 34442 83
84| City 85| Zip Code
FL

1. Pursuant to the provisiens of Sections 6170602 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and acgept the o?ons of tion 614.0503, Florida Statutes.
SIGNATURE m . fm cs;/ / 6/ 7c

Signature, fype&uu printed name of registared agent and title I applisatke. INGTE: Aogistered Agamt signature recuied whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD [I0ELETE 11TIMLE [OChange [ Addition
NAME NASH, JUNE 12 NAME
et anoress | 796 E. IRELAND CT. 13 STREET ADDRESS
Ci1Y-ST-7P HERNANDO FL 14 GTY-S1-7P
TITLE VD CI0ELETE 24 TILE CJchange [ Addition
NAME CUMMINS, JUDY 2.2 NAE
smeeraooaess | 745 E. JENKINS CT 2.3 STREET ADDRESS
CTY-§1- 7P HERNANDO FL 2. 4CITY-57-2P
TLE 1D OELETE Jume e | HARMLIN, CLARR L. DR change ] Addition
HAME KBS Fvie ¢ 32 NAME &84 &, /{8LL&‘R eT
streeT aponess | 7O-W—PEARGON-6¥. 3 STREET ADDRESS
CITY-ST- 2P HERNANDO FL 34 CiTY-ST- 7P Hegawvoo, FL 3',"4,‘ ¥J
TITLE SD [CIDELETE 41TILE [IChange  [] Addition
HAME BROWN, SANDY 4 2 NAME
seet aooness | 160 GRANDVIEW ST. 4.3 STREET ADDRESS
CITY-5T- 2P HERNANDO FL 44 CITY-51- 2P
TITLE f [IDELETE 51 TMLE [ Change [ Addition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - §1-21F 5.4 CITY-5T-2F
TITLE [CJDELETE 61 TILE Ochenge [ Addition
KAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST. 2P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishex] and doas not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. 1 further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ol & Tambon - Tpassnte He/ae 381-597. (845

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

CR2EQ37 (12/95}




