SIBNATURE STEVEN J « VITT 02"25"97
ol rgsiored agent and title If applcable {MNOYE: Rggislered Agenit sigaature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P lg(DELETE L1TITE P/b E}kcnange 1] aadition
NAME SIMMONS, OHARLES 1.2 NAME VITT . STEVEN
BYREEY ADDRESS |0NE SOE%LHFIP-ASR;iSAOVE 1.3 STREET ADDRESS ONE SOUTH PARK AVE
CITY-§T-2IP NVERN 14CTY-S1- 2P FI 3
TME Y T DELETE 21TNLE 5NUERNESS—' 4430 [T Crange }, Addition
NAME VITT, STEVEN 22 NAME WHITTON, CARL
sireeranoness | ONE SOUTH PARK AVE ZRSTREET ADDAESS oy 22 s OU‘i‘H PARK AVE
CITY-51-2IP 'NVERNESS FL 34450 2.4 CIIV-§T-21P T NULEM OO nr__ A 1:1.1
THLE 5/ O oeteTe 1M LWVERRNLG ey T I 3w oY T Change L] Addition
NAME DEMAIO, ELENA 3.2 NAME
sweeraoess | ONE SOUTH PARK AVE 3.3 STREET ADDRESS
CITY-§1- 2P INVERNESS FL 34450 ) 34.0ITY-51-2P
TITLE T DAL DELETE 41 TOLE T /b Ol Trange %1 Adgion
NAME GLEMENTS, DENIESE 4.2 NAME WEST . JEAN
STREET ADDRESS mﬂso%gﬂFtA(ﬂi 5I::‘\IE 4381 AOWSS |[ONE SOUTH PARK AVE.
ITY-ST-2p NE 44Chy-$7-2p Pl 34
TITLE ) DELETE 51TI7LE ERVERNESS 430 [T change 7 Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 S1RCET ADDRESS
1 emvstzp 54CITY-5T-2P
TINE L] DELETE &1L [ Change  [J Adgition
NAME ' 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF BACITY-ST-2IP

FILE NOW:

NONPROFIT
. CORPORATION
‘ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra BriEGHham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

CITRUS COUNTY SHERIFFS POSSE, INC.

Princlipal Place of Business

ONE SOUTH PARK AVE
NVERNESS FL 34450

Mailing Address

ONE S0UTH PARK AVE
INVERNESS FL 344504968

FILED
Apr 21 1997 8:00am
Secretary of State

AR

. Date Incarporated or Qualified

3a. Datﬁao} éaﬁt‘%rt

1; Pursuant 1o the provisions of Section
3 office or regisler 0)
agent. | am fa

en| bokh,

lale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
obligations of, Section 617.0503, Florida Statutes.

£, | 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
aoei21 ;6] 650605059 Not Appiicable
Sutte. Apl. #, eto. Suite. Apt. 4, etc. 5. Certficate of Staws Dosired [ $8.75 Additional
3 q?ﬂ . Eﬂ Fee Reguired
City & State City & Stete 6. Election Campaign Financing $5.00 May Be
;] E;’ Trust Fund Contribulion Added 1o Feas
i Zp |__ Counlry Zp Country 8. This corporation has liability for intangible 1ax under 5. 198,032,
;124 2.;| m ;0_] Floricia Slatutes Yos No
- p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
VITT, STEVEN
I SIMMONS, CHARLES 82| Streel Address (P.O. Box Number is Not Acceplable)
o ONE SOUTH PARK AVE ONE_SOUTH PARK AVE
E INVERNESS FL 34450 83
1£ 84| Cily 85| Zip Code
- INVERNESS FL | "[34450
617 0502 and 617.1508, Florida Statutes, ihc above-named corporation submits this statement for the purpose of changing its regisiered

appoars In Block 12 or BY

| am an officar or directer of the gorporation or the yecpi >
ock g if cammoyor optan/afachmant with an address.
1y I./

3 vk f vt oEElosed

[

14. | do hereby cerlify that the information supplied with this filing doees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further cerlify thal the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
r or frustee empowered 10 execute this roport as required by Chapler 617, Florida Statutes: and thal my name

CR2EQ37 (9/96)



