L eE———— ]
FILE NOW: FI_LING FEE IS $61.25

. “NONPROFIT

CORPORAT[ON Sandra 8 Martham
ANNUAL REPORT . kN Secretary of State
1996 vt o DIVISION OF GORPORATIONS

' DOCUMENT # N93000001356 (5)

1. Corporaticn Narme

n(E;TIRED OFFICERS ASSOCIATION OF CITRUS COUNTY, |

A O

Principal Place of Business Mailing Address
670 W. PEARSON ST. FOST OFFICE BOX 995
HERNANDO FL 34442 INVERNESS FL 34451
3. Date incarporated or Qualified da. Date of [asl Repart —’
03/19/1993 03/09/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] $B22 F.GULF ToLhe Huy o 59:3180300 [_[Not Appicatia
Suite. Apt. #, etc. Suite. Apl. #, etc. 5. Certificate of Status Desired ] 58'75 Adc!ilional
E;‘ ;} Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] INVERNESS Fi _2_5[_ Trust Fung Contribution O Added to Fees
Zip - Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2a] 34450-Sa14 |35 USA 29] 30 Fiorida Statutes O Yes Ono
R 8. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
UM WISE . pMmavwice
- AL = .
MGLEOD- CARLTON 82 Stroot Address (P.O. Box Number is Mot Acceptable)
670 W. PEARSON ST. 2322 VLK MHivy
HERNANDO FL 34442 83
84 City #5] Zip Code
IMVERVMESS FL | (34425776

r'y
* 11, Pursuant to the provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits 1his 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 corparation's board of directors, | hereby accept the appaintment as ragistered agenmt. | am

famibar with, and accept the obligations of. Sectipn 617.0503, Florida Statutes.
- -
[ SIGNATURE __ W@_ o 7,__&ﬁ__7...LL1.3!_‘LL,. o
] o printed name of regrstared agert and bk i apphcabie INCTE Registerad Agent sgnature BQ.ired when mnstabrg) DATE

CR2E037 (12/95)

12, 7 OFFICERS AND DIRECTORS 13, ADDIMIONSCHANGES 10 OFFICERS AND DRECTORS T T2
TinE PD [ADELETE 11 TITLE PO [(BCrarge  [] Addition
NAME SOKOL, JOHN 12 NAME HAMEZL , LFO
seeranoress | 7277 S. BAKER AVE. RT. 3 TISTREETADDRESS | 42O R A LITTLE DOVE T ARACE
CTY-ST. 2 FLORAL CITY FL 34435 14GITY-5T-2P HERVANMDYS F . F4442 -2.84
TITLE VD RADELETE 21 THLE vD BdCnange [ Addition
NAME HAMEL, LEQ 22 NAME MOLTE, HEMRY
steeer snokess | 4204 N. LITTLE DOVE TERRACE 2ISREETADRESS | 28 90 W EXIPRESS /M E
CTy-57- 29 HERNANDO FL 34442 2 4CITY-S1-7Ip LECAVZD FL 344¢1 - ird &3
it sD [NLDELETE JTTINLE E¥>) [aChange [ Additian
RAME MCLEOD, CARLTON 32 NAME VVISE |, MAVRILE
sweer anbress | 670 W, PEARSON ST. PISTREETADDRESS | RBRY K GULY 7T LAKE Hey
CITY-51.2p HERNANDO FL 34442 BUNST2 | IMER N ESS FL 24450 ~ /e
NTE TD S.DELETE 41 7ITLE b ‘ BCnange 1 Addition
HAME HOPKINSON, WILLIAM 4 2 NAME GRIEZEEN, 7H0n1m s
steer aopress | 3084 N. SATINFLOWER PT. ST | 6 160 AT WHITE. PA M WAy R

| cry-st-ze BEVERLY HILLS FL 34465 44CHY-ST-2 BEVERLY HILS FL B4465 258
TLE D [JoECETE 51THLE {OcChange ] Addition
NAME BRYAN, CLARENCE 52 NAME o u B B T
siwerraooress | 619 SW KINGS BAY DR. 53 STREET ADDRESS _f.%':?%g"];%}_ f_{ jf;"?ﬁ:'—':f]?q“"
QY-S 7P CRYSTAL RIVER FL 34429 540TY-ST- 2P ¥kl 2T ”
TnE D [_IDELETE 61TilE O3change [ Addition
NME RAYMER, JOHN B2 NAME PPN
smeeraoneess | 653 W. BUTTONBUSH DR, % &3 STREET ADDRESS ] 1‘-"
oY -51-2p BEVERLY HILLS FL 34450 64 CITY-5T- 21p

14. | do hereby cerbfy that the informatian supplied with this filng is voluntarily furnished and does nat quaiify for the exemption staled in Section 119.07(3){k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if thanged, or on an attachment with an address

A - - ,
SIGNATURE: 7/ .austirc - ¢f Tl owan o anlee  (3¢a)3er-0885 _
L BIG .}TUHE AND TYPED OR PR ED NAM“E OF SIONING OFFICER OR HRECTOR Date Dayima Pharg #

-




