FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N95000003193 (8)

1. Corparation Name

CITRUS COUNTY SHERIFFS POSSE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L i

Frincipal Place of Business Mailing Addrass
ONE SOUTH PARK AVE ONE SOUTH PARK AVE
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Ino&mratad ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26] 65-0605059 Not Appicable
i . #, etc. Suite, Apl. #, . it
Sulte. Apl. 4, etc e, Apt. ¥, ete 8. Certficate of Status Desired O $8.75 Aaditional

;l Fee Reguired

2] 18] [R] 2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Cantribution 0 Added to Fees
Z2ip Country Zip Country B. This corporation has liability for intengrble tax under s. 199.032,
4 2_5| —5\ EE] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SIMMONS, CHARLES 82| Stect Address (PO, Box Number s Mot AcCopianis]
ONE SOUTH PARK AVE
INVERNESS FL 34450 63
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, § am
familiar with, and accept the abligations of, Saction B17.0503, Fiorida Statutes,

SIGNRTURE __ R _ . . L .

Stgnature, typed or printed name of reg stared agenl and tille if appicabic NOTE: Regislerad Agart sgnature reqai-ed whan reinstatirg DaTE
12, OFFICERS AND DIRECTORS 13, ATTITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN T3
TINE, P [JDELETE 11TILE [OChangz ] Addition
NAME SIMMONS, CHARLES 1.2 NAME
sreeraconess | ONE SOUTH PARK AVE 1.3 STREET ADDRESS
CITY-ST-7P INVERNESS FL 34450 14 CITY-51-2IP
TITLE Vv [CJOELETE 21 TMLE ClChange  [1 Addition
NAME VITT, STEVEN 22 NAME
streer aooress | ONE SOUTH PARK AVE 23 STREET ADDRESS
CITY-5T- 2P INVERNESS FL 34450 4 ACY-ST- 7
TITLE S [CJDELETE 31 TITLE . [JChange [ J Addition
NAME DEMAID, ELENA 32 NAME
saeeraooress | ONE SOUTH PARK AVE 33 STREET ADDRESS
CTY-ST-2P INVERNESS FL 34450 34, CITY-§)-2P
TITLE T [IDECETE 41T [ichange [ Addiltion
NAME CLEMENTS, DENIESE 4.2 NAME
steer aooress | ONE SOUTH PARK AVE 43 STREET ADDRLSS
CITY- 5T-2IP INVERNESS FL 34450 LATITY-51-2P
TITLE [IOELETE 51TITLE [IChange  [J Addition
NAME 52 NAMEE
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P §.40ITY-51- 2P
TILE [CIDELETE 6.1 TITLE 1000017 E;DBEC!nge [ Addition
NAKE BZnAME ‘ ) -03/28/96--01015--019 \
STREET ADRESS £ 3 STREET ADDRESS ¥*¥¥51. 25
CITY-§T-21P 64 CITY-§7-21P e~ \ ,!\

CR2EQ37 (12/95)

==

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if &
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that nly na
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

sinature: _ (1000 0 NALO - ElenaDemaio 353/ 7364488

14. | do haraby centify that the information supplied with this filing is valuntarily frmished and does not ualify for the exenption staled In Section 119 07K, Fiorda swrmi@m@’r‘@
L)




