2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N17632

1. Entity Name v
CITRUS HILLS WOMEN'S CLYS, INC.

Jul 21, 2005 8:00 am
Secretary of State

07-21-2005 90027 011 ****61.25

Principal Place of Business

Mailing Address

P. O .BOX 1494 P. O BOX 1494
HERNANDO FL 34442 HERNANDO FL 34442
u us

50056530

2. Principal Places of Business

3. Mailing Address

I

Il

A

Suite, Apt. 4, etc.

Suita, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
59-2952634 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O Eg‘ggll':f:;ﬁ""a'
6. Name and Address of Current Registered Agent Name/_) 7. Name and Addroé':l::ew Registered Agent
DONAHUE, DIANE M St,f_.emc}di‘;s Scmam, ool
HERNANDO FL 34442 1‘[,2 2PN Mo na C\ MOLJ\(( Rd
_ ™ Lo cpanda FL | 3900

8. The above named epjity submits this statement f
the obligations

SIGNATURE

thefpurpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famitiar with, and accept

i (\JCA‘O\ m@_—t‘{\r INAY S Va'aN

7-/6-05

Slgnature, ypad of prntad name of red'siered agent and e it apphcable

(NOTE Regstered Agant signalure regquired when reinstaling}

CATE

- FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 16 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete A Presid et Ol Change [ Addition
NAME DONAHUE, DIANE NAME %_t‘e.f‘ Mmawn Q a r,,o\ !

SIREET ADDRESS 407 W. DOERR PATH., STREEFADORESS | &/ 2§ ) AY . Mo adnock Rd

cry-si-gp - |HERNANDO FL 344427 / ury-51-29 Hernando, S Lc' AYv¥a

i vD B L;VDelele TLE Vice Pres a et [ change [ Avdition
NAME PETRUSKA, JEAN "'7 . HAME B@f‘ ‘:Qh pu-_-t‘- T': L< \'C‘_

STREET ADORESS | 1391 E. TRIPLE crOWNTLooP STREET ADDRESS 4na N’ E: 1sevower A.v-x

ory-s-zp - |HERNANDO FL 34442 CHTY-ST-TP i‘\e.\r V\M dn =L > YR

LE ] O] Detete TILE Sec raetar “ [ change [ Addition
NAME PETERS, LYNN NAME Petevs L.‘\A -

STREET ADDRESS | 1853 E.HARTFORD ST. STREETADDRESS | | 45 & 2, Z. Yam\Sordé S+

CITy-ST-2IP INVERNESS FL 34453 / OvSZP a e rvne €S, SL 2YY {\3

TITLE ™ Mkﬂe HILE vy Lasur c::qfl - [T change £ Addition
NAME ClRlELLO, ANN N NAME \_\ e Lot enn VV\C( v

cireer Anoaess |581 E. KELLER CT. SIREETADORESS {362 &6 AV . d/\a. whin Q‘A f?q

ciy-st.zp |HERNANDO FL 34442 CTY-ST-2P e b o 3 S 3G

TiLE O Delete TITLE [OJchange [ Addition
NAME J e

STREET ADDRESS SIREET ADDRESS

CItY-SI-2P CITY-ST- 2P

TITLE O pelete TILE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat quality 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 frue 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WNare, WMo

ﬂaunrqrn‘\u TYPED OR PRINTED Nn@NIGNlNG OFFICER Da&crdn

Dats Dayhrna Phono #

Meew Neerws comen 2605 (332)527-C 520




