NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIViSION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N17632
CITRUS HILLS WOMEN'S CLUB, INC.

P. O .BOX 1494
HERNANDO fL 34442
us

Principal Piace of Business

Malling Address

P. O .BOX 1494
HERNANDO FL 34442
Us

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90040 019 ****g] 25

MR ER AR ER IR

Name p [

oy W dred

2. Principal Place of Business 2. Maiting Address 3. Date Incorporated or Qualifed

21] |26] 11/03/1986

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 2] 59-2950634 Not Applcable

City & State City & State ) e

i v 5. Certifcate of Status Desired a $875 Add.\\lona'.

E‘ ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 28] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

EGAN, BETTE JUNE 82| Street Addrass (P.O. Box NErnb'enZ Not Acceptable]
598 £ REHILL ST & L ar+>/
LECANTO FL 34461 83
84| City 85] Zip Code
et Nand? FL |”| 299y

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the

A

ligations of, Section 617.0503, Florida Statutes.

o~ M Jdred Boseberey

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

S/

uired wherfreinstating) DATE

Slgnature, or printed nama of registered agent and titlo if applk:a#. (NOTE: Registared Agent signalura req
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TE PD ZrOELETE 117ME TPD ' Tpefange [ Addion
NAvE EGAN, BETTE JUNE 12 NANE Stovps, E/a/nL,,‘ y
sreevAcoress| 598 E REHILL STREET 13smeeeTaooress | /B B 4l AAna prfsS o
CITY- ST-ZP LECANTQ FL 34461 14 CITY-ST-2P //g rwy_ f . B el e
TE & Direador CJ DELETE 21THE Direcior ‘ @okenge L] Additon
NAME ROSENBERRY, MILDRED 22 NAME ﬂpf,aﬂéer r\)/, i /ﬁ/f&/
streeT aporess| 270 W LIBERTY wsweETionRess | 9 20 L) L fper Tty
orv-st-ze | HERNANDO FL 34442 2.4 CITY-57-2P CrPGHLE A S 2~
TITLE D) , [l DELETE 3.1 TITLE 70 ‘_ " 4 @hehange [ Addition
NAME LANGE, CONNIE 32NAME Twvnaqhue, Diane
street sooress| 1837 € VENTROR LANE 33 STREETADDRESS | /45 V. 2egjon Terr
orv-st2p | INVERNESS FL 34453 34.CITY-8T-2P rNa A (Pl BY LY 2
TME sD [] DELETE 441 TTLE [Jchange [ Addition
NAE PRITCHARD, ELAINE 4 2NAME Toyce Simell
smreeT DDRESS| 255 W BRITAIN STREET wssweeriooress | /1§ P/ £ flegre-
v-s1-29 DO FL 34442 uevsre LA YErne £S5 Fo- 3445 S
TME [ DELETE 5.1 TILE / ’ [JChange  [7]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP
TE {J DELETE 61TME [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZP

14, hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation o the recsiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S S TP

CR2E037 (11/98)

Date

Daytima Phone #




