‘FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705410

1. Corporation Name .

CITRUS CENTER BOYS CLUB, INC.

PO BOX 26656

Principal Place of Business
2400 HAVENDALE BLVD

WINTER HAVEN FL 33883

Mailing Address

2400 HAVENDALE BLVD

PO BOX 2666

WINTER HAVEN FL 33883

P

FILED

Apr 26,1999 8:00 am §
ecretary of State

04-26-1999 90055 002 ****61.25

AR ERRM AR AR

o

[2s]

[29]

Trust Fund Contribution

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 04/02/1963

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E! - ;l 59'07764 17 - {Not Applicable

City & Stat City & State . it

ity e tty 5. Certifcate of Status Desired O 8 75RAdc{_|l|<;nal

El . EI Fas Require

Zip Country Zip Country 8. Election Campaign Financing 0 55.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BOGDAHN, JOE
46 4TH ST SW
WINTER HAVEN FL 33880

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida, Such change was authorized
agent. | am farnillar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [ DELETE 14TME {Change  [] Addition
NAME BOGDAHN, JOE, 1.2 NAME
smeeraporess| 46 4TH ST SW 1.3 STREET ADDRESS
CITY-5T-ZP WINTER HAVEN FL 33880 14 CITY-ST-2P
VINLE VD [ OELETE 217ME [IChange  [7] Addition
NAME PRICE, GARY 22NAME
streeT snpress| 525 POPE AVE NW 23 STREET ADDRESS
CTy-5T-2P WINTER HAVEN FL 33881 " 2 4GITY-ST-ZP . . L.
TITLE VD [] DELETE 31 TME [CChange [ ] Addition
NAME BELL, GARY Mike 32 NAME
streeTanpress| 525 POPE AVE NW 33 STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33881 34.CITY-ST-ZP
TMLE SD [ DELETE 41 TITLE MChange [ Addition
NAME CRABILL, ROGER 4.2 NAME
smreeTaooress| 6 LAKE ELOISE LANE 43 STREET ADORESS
cnv-st-ze | WINTER HAVEN, FL 00000 44 CITY-ST-2P
TLE 1D [ BELETE 51 TIMLE [ Change [7] Addition
NAME SCARBROUGH, JEFF 52NAME
streeTaporess| 122 WEST CENTRAL AVE. 53 STREETADDRESS
arv-st-ze | WINTER HAVEN FL 54 CITY-ST-ZP
TIME ED [ DELETE 6.1TITLE [JChange  [[] Addition
NAME HALL, WALTER D SR 62 NAME
gireeraooress| 238 7TH L HAMILTON 6.3 STREET ADDRESS
CITY-ST-ZP LAKE HAMILTON FL 84 CITY-ST-2IP

14. | hereby certify that the information supptied 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 annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like g

Y LS Cir =)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFP

SIGNATURE:

CR2E037 (11/98}) ———

Date

Daytima Phone #

d

n



