FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N17632 03-17-2004 90018 043 ****g] .25
1. Entity Name
CITRUS HILLS WOMEN'S CLUB, INC.
Principal Place of Business . Mailing Address 1 q U UU J U U
P. 0 BOX 1454 P. 0 .BOX 1494
HERNANDO, Fl. 34442 US HERNANDO, FL 34442 US
e S IEFEDIA AR EO TR
Suite, Apl. #, elc, Suite, Apt. #, elc. 03132004 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEl Mumber Applied For
59-2952634 Not Applicable
Tops e i Counly. - Ze - ~ | Contw © = 5. Cénificate of Status Desired ~ [J ?gg?q Additonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SUPERSON, JACKIE PILr‘oam_ Fosse,
842 MAN-O-WAR Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL. 34453 -
D32L . Mickey Hantle Patin
City N Zip Code
Hermanda FL | "3quu2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i: egisierad agent.
.:‘;:7 s

x '1“, 3’/«5-—‘."&%

n e LJ
Signatura, typad.or printed rame of registered agent and title if applicable. (NQTE: Registered Agent signature requirect when reinstating} DATE
s ke 5

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mey Be Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of. State

~“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
P s ; el 0 Delete TMLE D D E(Change 1) Agdition
SUPERSON, JACKIE NAME Bar barq Fosse !
842 N. MAN-O-WAR SREETAODRESS | 299 1, Mickey Mante Rdh
orv-stze | INVERNESS, FL 34453 oS | Hermirda FL AUYG2
TLE VD o 9 peete TITLE vD ! . fA Crange [ Addition
NAME SIMON, PEGGY ANN NAME Elisc Danten: '
STREET ADDRESS | 1428 EALLEGRIE DR STEETAODRESS | 2% W, Hambleonicin Prive
on-st-zP, | INVERNESS, FL 34453 CITY-ST-2IP Hernandn  Fl- 3wy 2
Jome — - 8. - mem . . [ Teeis == -J-Tme - = S S come. [@Trange. [ Addition
N MCCLAMROGH, CAROL NAVE 4 Roctwel )
STREET ADDRESS | B4 W. ST DOURR PATH smeraoness | 11 W, Doerr ReD
cry-st-2p | HERNANDQ, FL 34442 , oITY -S7-2P Recrards Lo 34MYL
e O [ Delete e ‘ED . T [iCrange (] Addition
NAwE MCKINNON, MARIAN NAME tavd o StHilaire
STREET ADDRESS | 1120 N. SPEND-A-BUCK DR seeTaonaess | 20 N Hed hrojd Dr Ne
CITy-S7-2P INVERNESS, FL 34453 CITY-ST-7IP Lernnks FL 3uyls)
TITLE 1 Detete TILE ’ [ Change [ Addition
HAME = NAME
STREET ADDRESS STREET ADDRESS
LTY-57-2P - [ orv-stze . - -
TITLE - [ Delate TLE [ change 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Uaxadia AU laine, Sugauner 3p5)ay (3520726 bkb 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #




