FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

1. Corporalion Name

RETIRED OFFICERS ASSOCIATION OF CITRUS COUNTY, |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1997 \ mz",ﬁ" DIVISION OF CORPORATIONS
DOCUMENT # N93000001356 (5)

L T T

Principal Place of Busingss

6322 E. GULF TO LAKE HWY,
INVERNESSO FL 34450-5116

Mailing Address

POST OFFICE BOX 935
INVERNESS FL 34451099

3. Date Incorporated or Qualified

™ P 8reies

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;i—l Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
T P P 5. Certificate of Status Desired O $8.75 Addtionat
22 _27[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
El ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liabiity for imangible fax under s, 199.032,
m E} ;l EI Florida Statutes Yes [ No
9. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
WISE. MAURICE H B2 Street Address (P.O. Box Number is Not Acceptable)
8322 E. GULF TO LAKE HWY.
INVERNESS FL 34450-5118 83
84| City FL 85| Zip Code

ofhice or regisiered agent, or bath, in the State of Florida, Such change
agenl. | am farniliar with, ang accept the obligations of, Section 617,

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing lts registered
aé augmrsnzed by the corporation's board of directors. | hereby accep! the appointment as registered
3, Florida Statutas.

SIGNATURE
Signature. typed or prnted nama of registerad agent and title it apphcable [NOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ATITLE [ ] Ix¢] change L] Addition
NAME HAMEL, LED 1.2 NAME NOLTE ' HENMR
staeer aooness | 4202 N, LITTLE DOVE TERRACE 13STREET ADDRESS | 26 98 LW E.:Aﬁ"? 555 (AME
CTY-S1- 2P HERNADO FL 34442-2847 1ACITY-ST-21P LECAMTD P L S4HY el ~9706
TIleE VD L] DELETE 21THLE V3. [ Change  [_J Addition
NAME NOLTE, HENRY 22 NAME TRUVAY  ROBEAT
stReeT aoDRess | 2690 W. EXPRESS LANE 23sTREETADDRESS | gp@ ] EGRI—I M POIN?
OTv-§1- LECANTO FL 34450-5118 2. 4 CATY-ST- 2P INVBRMESS FL 349453 -Dblgy
TIE SD ] beLEte 31 TMLE [ Crange [T Addition
NAME WISE, MAURICEL 32 NAME
steeet aooness | 8322 E. GULF TO LAKE HWY, 33 STREET ADDRESS
CITY - ST- 2P INVERNESS FL 34450-5118 34, CITY-ST-2IP
T D) [T oeLeTe 41TITLE T crange [T Addition
NAME GREEN, THOMAS 4 2 NAME
streer sooess | 68160 N. WHITE PALM WAY 4.3 STREET ADDRESS
CITY-S1-2Ip BEVERLY HILLS FL 34465-2581 LA TITY-5T-2P
TIE D L1 DELETE 51TITLE L} Change  [_] Addition
NAME BRYAN, CLARENCE 52 NAME
steeesanoress | 619 SW KINGS BAY DR. 5.3 STREET ADDRESS
&Iy - §1- 20 CRYSTAL RIVER FL 34428 54 CTY-ST- 2IP
TIHE D ] DeLeTe 61 TNLE ) Change [ Addition
HAME RAYMER, JOHN 62 HAME ,}'A mnrso/ |, HBRRY
steeersoohess | 653 W, BUTTONBUSH DR. 63 5TAeer aobress | 1L L KO RA}H?‘Q“ covaT
CITY-S1- 2P BEVERLY HILLS FL 34450 64 BTY-ST-2P INVERMESS FL 74 %50.3/01-

14. 1 do hereby cerify that the snformabion supplied with this filing does not qualify
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under .~
ared to execute this report as required by Chapter 617, Florida Statules; and thal my nam:
I ‘ .

w%

RVAR Y-

I am an officer or director of the corporatnon or the raceiver or tru
appears in Block 12 or Black 13 if

SIGNATURE:

nAtiac

e

or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

G T4/ 1991 (2s2)34¢-

" sioNATURE AND TYPED OR FRINTED NAME OF smmua OFFICER OR nmEc'ron

DawmePhonel Q"

Jan 27 1997 8:00am

CRRE037 (9/96)



