FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 705335

. Corporalion Name

8)

SANDERSON AREA CITZEN'S CLUB, INC.

Principal Place of Business

RT. 1. BOX 140
SANDERSON FL 32087

Mailing Address

RT. 1. BOX 140
SANDERSON FL 32087-974%

FILED
Feb 07 1997 8:00am
Secretary of State

U

+

3. Date Incorporated o Qualified

* Wi

24] 25]

20| 0]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbsr Applied Far
21 E] Not Applicable
Sude. Apt. #, elc. Sulte. Apt. #. elc. 5. Certificate of Status Desired (| $8.75 additon
El ;;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;I E] Trust Fund Contribution Added o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Flotida Statutes ves [JNo

9. Name and Address of Current R

egistered Agent

0. Name and Address of New Registered Agent

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

81| Name

82 Streat Address {P.O. Box Numbar is Not Acceplable)

83

84| City

¥

Zip Code

7 FL®

11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its ragistered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors, | hereby accept |
agent. | am familiar with, and accept the abligations of, Section 617.0508, Florida Statutes.

appointment as registerad

SIGNATURE

Slgnat.re. lyped o prinlac name of regestered agent and tlle if applicable {NGTE Repistared Agent siprature required when reinatating DAYE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD LI DeLETE 11 TILE [J Change I Addition -
NAME MCCORMICK, J.A. 12 NAME §
staeer anoaess | RT. 1, BOX 2020 1.3 STREET ADDRESS g
CITY- 5121 GLEN ST. MARY FL 14 iTy-57-20 &
TILE VD [T DELETE 21 TMLE [ change ™ L Amdition | &2
NAME ROBERTS,MATTIE 22 KAME
sweeracoress | 127 NORTH 2.3 STREET ADORESS
CIrY - 5120 SANDERSON FL 32087 2.4 CITY-§T.7IP
TINE [)) [J DELETE 31TIME L Change  [] Addition
NAME DAVIS, RONALD 3.2 NAME
sree1aboress | CEDAR CREEK DR. 3.3 STREET ADDRESS
CITY-5T-21P SANDERSON FL 3.4, CITY-§T. 2P
e i) [ DELETE L1TTLE I Change L] Addition
NAME HARVEY, GENE 4.7 NAME
smeraooaess | AT, 1, BOX 140 43 STREET ADDRESS
CITY-§1-2P SANDERSON FL LACITY-ST-2P
TIE [J oeLETE 51 LE [cnange [ Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7IP 54 07y -5T-7IP
TINE T DELETE 61TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-ST- 2P 84 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemgpital apnual reporl is trug and accurate and that my signature shall have the same logal effect as if made under oath; that
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Davima PRone # AN TaRT



