SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONong.II;g FLORIDA DEPARTMENT OF STATE J ul 09 ) 1 999 8 : OO am

CORP N ri ri

ANNUAL REPORT e s, Secretary of State
DIVISION OF CORPORATIONS 07-09-1999 90019 018 ****61.25

1999 y
JOCUMENT # 744056 v

. Corporation Name

CITIZENS FOR THE OLD LUTZ SCHOOL BUILDING, INC.
I

5 54425- 90319 - 13

*rincipal Place of Business Mailing Address -~
18819 US.S HIGHWAY NO. 41 202 W, LUTZ LAKE FERN ROAD
LUTZ FL 33549 LUTZ FL 23549
us .
', Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 08/25/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
3| 27} 59-2945889 Not Applicable
City & State ClysStae ) 5..Certifcate of Status Desited [ _.$8.75 Additional_
“]__,,___H e me - «—*?ﬂ — - - Fee Required
Zip Country Zip Country 6. Etection Campaign Financing o $5.00 May Be
L-l lzsl 29 [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
HOEDT, PHYLLIS J. 82F Street Address (P.0. Box Number is Not Acceptable)
202 W. LUTZ LAKE FERN ROAD
LUTZ FL 33549 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cof, Section 617.0503, Florida Statules.

SIGNATURE Signatura, typed of printed neme of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when renstating) DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ] DELETE 11TIILE . ClChange  [AAddition
LAME HOEDT, WiLLIAM 12NAME g,—:‘f‘f‘/”ﬁ/u. ELain e

mectaooress| 202 W LUTZ LAKE DERN RD csreromess| 1 2.5 and Quend e S5

ATY-5T-2P LUTZ, FLORIDA 00000 uervsrr L2, FI 3359 va

me P (] DELETE 24 TME 5 [QChange  [] Addition
1AME HOEDT, PHYLLIS J. 22 NAME Jones , Jan et '

sreeTaporess] 202 W LUTZ LAKE FERN ROD 23seETaooRess b 0le K @2 Aan

stz | LUTZ, FLORIDA 00000 viorvsize Lt F/ é 3549

ME D [ DELETE 314TMLE D . ' ClChange [ Addition
we__ . [_MARRCW, SANDRAA ... . .. . R YIS veve, 8 C"f‘!'i C e

sreev aoress|  19107-1ST STREET,N.E. sasreeraooress | [ E W0 A  Ean 2o direle

swstze | LUTZ FLORIDA 00000 - lssovsiwe  |LutZ, F/ 33599

mE D [J DELETE 4.1TITLE [cChange [ Addition
VAME BUCKINGHAM, AURALEE 4 2NAME

sreeTaopress| 19216 BLOQUNT ROAD 43 STREET ADDRESS

RY-ST.ZP LUTZ FL 44 CITY-81.2P

TME D [ DELETE 5.1TILE ClChange  [] Addition
AME NEVEL, BEN 5ZNAME

smeeTaopress| 18602 SAN RIO CIRCLE 5.3 STREET ADDRESS

ATY-5T-2P LUTZ FL 54 CITY-ST-2P

ME S [ DELETE 6.1TME ClChange  [J Addition
NAME TOWNSEND, GAYE 62 NAME

seetaopress| 19905 LONG LEAF DRIVE 6.3 STREET ADORESS

CITY-ST-ZIP LUTZ FL 6.4 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed-ergn an attachment with an address, with gl other like empowered.

SIGNATURE: Phyllrs 3 Hos ¢2]/4? 813 -949-1937

[ e B

CR2EQ37 {5/99)

Dayiime Phone #



