FILE NOW: FIL

NONPROFIT g1
CORPORATION
ANNUAL REPORT

1996

ING FEE [S $61.25

Sandra B Mortham
Secraetary of State
L4

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

1. Corporation Name

ODESSA CGIVIC CLUB, INC.

DOCUMENT # 7115672

(8)

ODESSA FL 33556

‘ﬂ }0[ ﬁ’k JMamng Addrass

Principal oj;usizas S 4/ [J
.umé&m LVE ¢ WGHIGAN-AYESHINNEOER DRIVE
ap-ponter

P.O. BOX 143
ODESSA FL 33556

VAN A

HODC L 86075
-06/13/36--01013--001

bl AL iy

3. Data“lr%,'gg)bv'atéd‘dr Cualifed
10/05/1966

3a. Date of Last Hegorl

2. Principal Place of Business
D

Tt[dﬁfSﬁPEﬁk(rﬁxy»/f“!—za £ o

2a. Mailing Address

BoX 743

4, FEI Number

5939

Applied For
Not Applicable

Suita, Apl. #, atc.

Sune, Apt. #, etc.

$B.75 Additional

El ;\ v 5. Cartificate of Status Desired 5.8 Foo Requirod
City & Slale City & State 6. Election Gampagn Financing $5.00 ma
- ) . J y Be
] o2DL£350 7 28| D55 X Trust Fund Contribution - Added to Fees
Zip Country Zip | _ Country 8. This corporation has liabiity for intangible tax under s. 199.032,
EﬂBBS {6 25 ;;‘ 2 3LLE 361 Florida Statutes O ves ONo
3. Name and Address ol Current Reglstered Agent 10. Nam#® and Address of New Registered Agent
81| N -7
MOORE, CHARLES € M CRRL £ IOASINS kS
) 82| Sueet Addross {P.O. Box Number is Not Agceptabie) —
13824 FRIENDSHIP LN S if 23 SESSPr IRA DR VE
83
ODESSA FL 33558 Fo Box 288
84| C — -
. Y DESCR FL %] 255 4 -oJxd

familiar with, and accept the obiigat-ons of, S
SIGNATURE

Siatore, oped or praed nan G af regitaped ager

or registared agant, or bath, in the Stale of Florida Such chang

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorzed by the corporation’s board of directors | hereby accept the appaintmant as registered agent. | am

on 6170503, Forida Statutes
. é
- - A '

B ke g bR

PITTE Rl stire 1 Aot sepratore teviwen when gl

12. OFFICERS AND DIRECTORS 13. ADDITIONG CHANGE & 30 OFFICE RS AND DIRLC OF s I8 12 &
TILE D WELETE 11 TIRLE PRERF SR ER = 2] [ Change F‘\Amnion §
NAME JOHNSON, DORIS H 12 NAME CRP L E TrSs Lk ~
swectavoness | 14246 WADSWORTH DR SO AES | MY E B SHSs Ao D RA DRV ~ %
CITY -8T-2IP ODESSA FL 14C0Y-SI-2IP e b fs"_f[l,‘ & 2 33\{! & o 2 &7 %
HILE VD [CIDELETE 21TILE 4 DJCrange ) Addition
HAME BRADFORD, ELEANOR 22 NAME
sert acongss | 14924 OGDEN LOOP 273 STREET AJDRESS
CTY-51- 2P ODESSA FL 4 2 4CIY-51-2P L,
TILE T0 )HDELEIE 31 DIE CECREFTHRY - P [ Change Pﬁddiuon
NAME PETER, LOUISE A b 32 NAME BEL i & e
sager apness | 14139 CHISHOLM LN 33 STREET ADBRESS /630 crEsPPrEp & D
CITY-51- 7P ODESSA FL 34.CTY-81 2¢ 8DESS A o 32546
L D CI0ELETE 41T BERFRI ¢ £ Doy i & ~D [t P ndditon
NAME MOORE, CHARLES, C 4.2 NAME ) , o >
Ybrg O TERLOO R
srveer anoness | 13924 FRIENDSHIP LANE 43 STREE] ADORESS / ) & F358 A
ety -51-71p ODESSA FL CaCTrST 2P e ESS G, U
TILE PD [CDELETE 53 TIE FLsrE SN & AR — D [Change iEAdmt.nn
NAME DOZIER, JOYCE 52 NAME [Cn Bax 7 gl
steer anoress | 1118 ALTAMONT LANE C 53 STREET ADORESS | D E
CITY-5T- 2P ODESSA FL 540TY-ST-TP a 354 ; L 33IT6 L%
TITLE D CIDELETE 81 THILE [Qchange  [J Additan
NAME DENNISON, MAE 52 NAME
sweetanoness | 15212 SR-64 63 STREET ADDRESS S-l —(_i
CITY -51- 2P ODESSA FL €4CI1-ST- 2P -

oath; that | am an aficer or director of the corp
appears in Block 12 or Block 13 if changed, or

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED N

. 5

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplemental annual report is true

araticn or the receivar or rustee empowered 10
on an anachwgu. ith an address

-
6—",’""{3

OF SIGHING OFFICER OR DIRECTOR

and accurata and that my signalure shall have the same lepal effect as if made under
execute this repart as required by Ghapler 617, Flonda Statutes; and that my name

7P 7/’4% [ %13 9205703

S
o T Dyt V;t; Priore F .rrﬁ x-

R |




