FILE NOW: FILING FEE IS $61.25

NONPROFIT G AT FLORIDA DEPARTMENT OF STATE
CORPORATION ( Sandra B, Mortham -
, ANNUAL REPORT Socrotary of Stete FILED
1998 DIVISION OF CORPORATIONS rnn ”f’.? - !
R LN IR I FE T
Pcoorp%HoMlsEm[s\'T # 705335 (8) SUTR e STATE
SANDERSON AREA CITZEN'S CLUB, INC. o L FLORIDA

W

Principal Piace of Business Mailing Address
AT. 1. BOX 140 RT. 1. BOX 140 3. Date Incorporated or Qualified
SANDERSON FL 33087 SANDERSON FL 32087 03/1 ;{1963
4. FE! Number Applied For
59‘2304548 Not Applicable
2. Principal Place of Business 2a. Mailing Address
new U8t g &. Cerlificate of Status Desirad O $8.75 Additionat
2—1| 26 Fes Required
Suite, Apt. #, etc. Suite, Ap!. #, etc. 6. Elaction Carmpaign Financing £5.00 May Be
m ;l Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprafit corporation a homeownegs association?
23 _ 28] O Yes mo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intanglble
24 25 m Na;l Persenal Property Tax dus Juns 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WY- wNE 82| Streat Address {P.O. Box Number is Nat Acceptable)
EARLIS HARVY RD.
ROUTE 1, BOX 140 83
SANDEHSM FL 32087 84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-nemed corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Floriga. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ e

Signalure. Iypod or prinfod name of registored agant and ulle |l apphcabln. (NQTE: Ragislored Agant signature ragquirad when reinglating) DATE p
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 2
e PO [T oeLeTe T1TTE T Crange [ Addiion | &2,
NAME MCCORMICK, JA. 1.2 NAME
seeranoress | RT. 1, BOX 2020 1.3 STREET ADORESS
CITY-ST-2P GLEN ST. MARY FL 1.4 QTY-ST-2IP
THLE VU [T OECETE 21TME POCICE S 5 5 haagg U_Aﬂliuﬂ o
- ROBERTS MATTIE e ~05/B379--0113°-013
streer aobress | 127 NORTH 2.3 STREET ADDRESS WREERE ], 25 RG], 25
CiTY-51- 29 SANDERSON FL 32087 2,4 CITY-ST-2P
L 50 T OELETE 3TTILE CTCrange L Addtion
NAME DAVIS, RONALD 32 NAME
sweeraporess | GEDAR CREEK OR. 33 STREET ADDRESS
ofTY-55-2¢ SANDERSGN FL 34.00TY-ST-2P
TLE i 17] [T DeieTe ATTIE [T change ] Addition
NAME HARVEY, GENE 4 2 NAME
sweeTanoress | RT. 1, BOX 140 43 STREET ADDRESS
CITY-§1-2p SANDERSON FL ) 440ITY-ST- 7P
e [T peLere 51 TTLE L) Change | Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
GITY-51-2P 5.4CITY-51-2IP "
TILE [ oElETE BATITIE T Change E:pldmon
HAME 6.2 NAME /]L ol@
STREET ADDRESS £.3 STREET ADORESS "
GITY-S1-2Ip 6.4 CITY-$Y-21P
14. | heraby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.0#{3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental aghual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparatiopfofhe roceivgr or trustoe ampowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, an aliachfinent With an address.
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