FILE NOW: FILING FEE IS $61.25

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90086 001 ****70.00

-

v 181614 . aobes -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 oy DIVISION OF CORPORATIONS
DOCUMENT # 711572
1. Corporation Name
ODESSA CIVIC CLUB, INC.
Principal Piace of Business Mailing Address

P.0. BOX 143
ODESSA FL 33556

1627 CHESAPEAKE DARIVE
ODESSA FL 33556

O R

2. Principat Placa of Business 2a. Mailing Address - 3. Date Incorporated or.Qualifed. [
Y 26 10/05/1966
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied Far
22 27 K9-6175939 Not Applicable
City & State City & State iti
W v 5. Certifcate of Status Desired - ﬂ $8.75 Additional
?3] E Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24] [25] 29 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81; Name
JAS'NSK], CARLE 82] Street Address (P.O. Box Number is Not Acceptable)
14423 SASSANDRA DRIVE
P.0. BOX 288 &
QOESSA FL 335550288 84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the abave-named

of, Section 6170503, Flarida Statutes.
LD Al amrln

agent. | am familiar

"gﬁﬁd accapt the obligatio
M é

—

catparation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/17/99

SIGNATURE Signeturs, typad or printod name of regiatered aggil and it ¢ appicablé. (NOTE: Repistered Agenl signature required when reingtafing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 :
TME D [J DELETE 11 TMLE [Change [ Addition | .
NAME JASINSKI, CARL E 1.2 NAME .
sTReeT ApoRESS| 14423 SASSANDRA DRIVE 1.3 STREET ADDRESS ‘
CITY-ST- 2P ODESSA FL 33556-0288 14 CITY-5T-2ZP )
me ) ~ PomeE 21TE vD RChange [ Addition
NAvE PETER, LOUISE 22NANE ELENo R BRADFORD
sweeraooress| 14139 CHISHOLM LANE DSRETONRESS| 4y gaif OGDEN Lo0F
CITY-5T.21 QDESSA FL 2. 4CTY-ST- 2P ansssm. A4 3733 6
TME D FHDELETE 31 TME . ClcChange ] Addidion
NAME DOYLE, BEA 32 NAME
sTREET ADDRESS| 1498 WATERLOO DRIVE 3.3 STREET ADDRESS
crv-stze | ODESSA FL 34.CITY-8T-2FF _
e D 1 DELETE £1TTLE ClChange [ Addition
NAME MOORE, CHARLES, C 4 2NAME
sireerAooresst 13924 FRIENDSHIP LANE 43 STREET ADDRESS
CITY-$T.2P ODESSA FL 44 CITY-5T-2P
TIME PD ) DELETE 51TMLE Cichange {3 Addition
NAME DOZIER, JOYCE 5.2 NAME :
streeT aooress| 1118 ALTAMONT LANE 53 STREET ADDRESS
orv-st-ze | ODESSA FL ﬁ’ 54 CITY-ST-2ZP ‘ _
TITLE DELETE 6.1 TIMLE . : ’ ¥ cChange ] Addition
e ggnnsnsunx JOANN e TUETEVE Witiipmson '

, MmicH It cOn RY
sreevaporess| 14640 STATE ROAD 54 sasRecTADDRESS| /A H 42 sCo
arv-st-ze_ | QDESSA FL 33556 64 CITY-5T-2P oprrssn, ¢4 33

4. 1 hereby certify that the information supplied 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 true and accurate and that my sign:

ature shall have the same legat effact as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered

Za2l B U Ra S URED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGKING OFFICER OR DIRECTOR

2//7/9‘?/3/3)‘?24 S 703

Daytime Phone #




