2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001356

1. Entity Name

RETIRED OFFICERS ASSQCIATION OF CITRUS COUNTY, |

Principal Place of Business Mailing Address

POST OFFICE BOX 995
INVERNESS FL 34451-0985

8322 E. GULF TO LAKE HwY.
INVERNESSQ FL 34450-5116

2. Pringipal Place of Busingss

_ . | 3 Mailing Address
205 N. PEMNNSYLVAMA AvE.

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 022 ****5] 25

TIRBENT RN YRINE $I0) GEIS) WES0 Wi wmen

DO NOT WRITE IN THIS SPACE

City & State _ - o ’ City & State 4. FEI Number
dAysTAL Rwerl , tofll A 59"31803(” oot g

Zip Country Zip Country . ) $8.75 additional
24429- 2707 Q.TRvS 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

~ 7.”Name and Address of New Registered Agent

Name 'RVN'"I'ON , G‘Aﬂ-‘f &

Street Address (P.C. Box Number is Not Acceptable)

WISE, MAURICE H

8322 E GULF TO LAKE HWY . PERMNISTLVANLA A vyEN LS

INVERNESS FL 34450.5116 th °> e - S
yCRH’S‘rQ._ iRiven FL 34’3433-9':-

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.

= & V. . =L ~ = L]
SIGNATLRE b & GAny E_ Ruwved v. P /‘S" Fe0 4,20
Slgnatura, d ar ﬂned nama of r‘gﬂered agent and title if applicable, (NCTE: Ragistered Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ]
e P Delete TIE D O Change 10"
e BLUNK, KATHRYN X NAVE NegeL ) Jonn t AL LANE é
STREET ADDRESS | 2323 HENDRY PT stheeT otmess | 4555 E. HikL Are a
onv-st-2r | MERNANDO FL 34442 CITY-ST-2P INVERNESS ; FL 3 4%52 -9us5?)
TITLE v O Deleis TITLE F 'B[Ghange C
NAME KENNEY, JOHN NAME
sTReET ADDRESS | 17 GLOXINIAS CT STREET ADDRESS
~GinY-ST-2P—{ MOMOSASSA FL-34446-0001- - = e ~ - o e W= CITY e ST 2P eme 5 emmmr e ==l e e - .- -
TE D T el THLE D Ol change 1=
NAME WISE, MAURICEE NAME TRUAK , Roden™ C
STREET AD0RESS | 8322 E. GULF TO LAKE HWY. STREETAGORESS | Bt AY BERLiA P2 o~
o-s-2¢ [ INVERNESS FL 34450 CITY-ST-2p INVERNED ;FL 34453 — 2608
TILE T 1 oelete TITLE OicChange [
NAME GREEN, THOMAS NAME
STREET a0BRESS | B160 N. WHITE PALM WAY STREET ADDRESS
cnv-sT-22 | BEVERLY HILLS FL 34465-2581 CITY- ST-21P
TME D O] Delete TITLE D . Change [ °
NAME 0SBOR WN, GEORGE NAME osBon, GEvRLE p:
STREET ADDRESS 1611 W SUNSET STRIP DR STREET ADDRESS
erv-s1-2¢ | BEVERLY HILLS FL 34465 CATY-ST-2I
TIME ) ) O Detete TIMLE s/Vv %Dhange (L
NAME RUNYON, GARY E NAME
STREET ADDRESS | 2906 N PENNSYLVANIA AVE STREET ADDRESS
or-ST-2P - JCRYSTAL RIVER FL 34428 CIY-ST-2ip

SIGNATURE:

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 23 ' °
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali efiect as if made under cath; that | am an officer ur " _
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block

*changed, or on an aftachment with an address, with all other like empowered.

SIS PETRECALDIERRE 7>~

Fel 4"1 PR

SIGPAYIRE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

(352)Se3~-57227



