FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 705335

. Corporation Narme

SANDERSON AREA CITZEN'S CLUB, INC.

(8)

Principal Place of Business

Mailng Address

T G GO K

RT. 1. BOX 140 RT. 3. BOY 140
SANDERSON FL 32087 SANDERSON FL 32087
3. Date Incorporated or Qualifiad Ja. Date of Last Repont
03/14/1963 l 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-2304548 Not Applicable
Suite. Apt. #. etc. Sulte, Apt. #, etc. 5. Cerlficate of Status Desired [l $8.75 Additional
22 ;ﬂ Fea Required
Ciy & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
2 EI ;61 [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

HARVEY, GENE
EARLIS HARVY RD.
ROUTE 1, BOX 140
SANDERSON FL 32087

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

Zip Code

11. 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 bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligatians of, Secton 617.0503

lorida Statutes

SIGNATURE ____ S _ et e e
Slgnalure, typed or prrled nanse of registared agent arid ILe if a g dat v INOTE Flogstensd Agent sgodture regaired whee renstatrgh DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF 10CEHS AND DIREG1ORS IN 12

TITLE PD [T)DELETE 11TILE [QChange  [[] Addition

NAME MCCORMICK, J.A. 17 NAME

staeeranoness | RT. 1, BOX 2020 13 STREET ADDRESS

CAIY-§1- 28 GLEN ST. MARY FL 14CI1Y-5T-70

TIRLE VD CJDELETE 21THLE [dchange [ Addition

NAME ROBERTS,MATTIE 22 NAME

steeet aooress | 127 NORTH 23 STREET ADDRESS

CHY-ST-20 SANDERSON FL 32087 2 4CTY-5T- 2P

TITLE SD [T)DELETE 31TLE [CJChange  [7] Addition

NAME DAVIS, RONALD 32 NAME

sreer aooress | CEDAR CREEK DR. 33 STREET ADDRESS

CiTY-ST- 20 SANDERSON FL 34.CTY-S1- 2P

LE 0 [CTDELETE 41 TALE Ochange [ Additien

NAME HARVEY, GENE 4 2 NAME

sweeranoRess | AT, 1, BOX 140 43 STREFT ADDRESS

CITY-ST-21P SANDERSON FL £40ITY-ST-7Ip

TilE [CIDELETE 51 THLE [ Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-7IP 54007Y-SI-7F

THLE [CIDELETE 61 TIILE [JcChange ] Addition

NAME 67 NAME

STAEET ADDAESS £3 STREET ADDRESS

CITY-5T-21P 640ITY-ST-ZPP

14. | do hereby certify that the information supplied with this filing igvolurtarily furnished and does not guality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

cartity that the information indicated on tms annual report or

path. that | am an officer or director of th
appears in Block 12 or Block 13 if cha

SIGNATURE:

Ath an address.

A A

NS A 2

pplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
igpr o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L 2SI x2

Caytrre Fhore §

CR2EQ37 (12/95)




