FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION e Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPSOHATIONS S C Cl‘etal'y Of State

(8)

POCUMENT # 711572
ODESSA CIVIC CLUB, INC.

G

Principal Place of Business
1627 CHESAPEAKE DRIVE

Malling Address
P.O. BOX 143

3. Date Incorporated or Qualified

e

agent. | am tamitiar with, and accept ihe obligations of, Section 617
BIGNATURE

office or reglstered agent, or both, in the Siate of Florida. Such change wais:lautc;lorsi;zed by the corporation’s board of directors. | hareby accept
, Florida Statutes.

ODESSA FL 33556 ODESSA FL 33556
4. FEl Number ., Applied For
59-6175939 Not Applicable
2. Pri I P ] i 2a. Mailing Ad
Principal Place of Business 2. Melling Addrase B. Ceriificate of Status Desired ﬂ $8.75 addnonal
26 Fea Roquired
Suite, Apt. #, otc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
;ﬂ Trust Fund Gonlribution Added 10 Feas
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
E; _2;] Yes []No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] 26 —2?| 30 Personal Property Tax due June 30. [ Yes O wno
$. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
JASINSKI, CARL E 32| Stresi Addross (P.O. Box Number s Not Acceptable)
14423 SASSANDRA DRIVE
P.0. BOX 288 83
ODESSA FL 33556-0288 84| Ciy FL ]“I Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

tﬂg appointment as registered

2

Sigraturs, hyped o prinjad nama of regivared agant and tila i applicable

{NOTE: Ragistersd Ageni sigftature required when reinstading)

/¢ /93

Block 12 or Block 13 If changed., or on an attach with an

| siaNATURE: =l &

o | ér R,

Indicatéd on 1his annual report or supplemantal annual reéporl is trua and accurate and
officer or director of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S.
t gl Tosinsss

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L eLere LATITLE O chenge [T Addition
JASINSKI, CARL E 1.2 NAME
14423 SASSANDRA DRIVE 1.3 STREET ADDRESS
ODESSA FL 33556-0288 14 GITY -5T-21P -
VD T oeteTe 21TME [JChange [ Addilion
PETER, LOUISE 22 NAME
14139 CHISHOLM LANE 2.3 STREET ADDRESS
ODESSA FL 2.4 CITY- 5T-2P
D I DELETE 31TIME LI change ] Addition
DOYLE, BEA 12 NAME
1498 WATERLOO DRIVE 93 STREET ADDRESS
ODESSA FL 34.CITY-ST-2F
D T oefETe 41 TME I Crange L1 Addition
MOORE, CHARLES, C 4 TNAME
13924 FRIENDSHIP LANE 4.3 STREET ADDRESS
QDESSA FL 44 CITY - §5T-2P
PD ] DeLETE 5.1 THLE [Jchengs [T Additien
DOZIER, JOYCE 5.2 NAME
1118 ALTAMONT LANE 53 STREET ADDRESS
QDESSA FL . 5.4 CITY-ST-2P
[3) ,ﬁ DELETE 6.1 TIMLE 3] [JcChange L1 Addition
DENNISON, MAE 62 NAME JoRun FonPERBLRK
street aporess | 15212 SR-54 sasmeETADORESS | SHE WO Se R S ¢
CITY-ST-2P ODESSA FL GACITY-5T-2P oDESSH ,FL 33 5
14. [ hereby certify that the information supplied with this filing does not qualify for o

he exemﬁtion stated in Sactlion 119.07(3)i), Florida Statutes. | further cartify that the Information

at my signature shall have the same legal effect as if made under path; that | am an

Ty yey———— et = e

CRRE037 (1097)



