FLORIDA DEPﬁ\RTMEI\W JOF STATE !_"!."\IJF }\

Sen:dra B. Mortham r“ f‘r}
Sacrolary ol State

DIVISICN OF CORPORATIONS

.1997

97SEP -9 AMII: 0n

DOCUMENT # -] m“g?) REINSTATEMENT XA i'/q? SECHETARY OF STATE

CHIE CIVITAN CLUB, INCORPORATED ===t==—-——  [iII'ALIAGCEE " £ GRIDA

- Wa-71- 1 3375

Principal Place of Business Mailing Adess”
P 0 BOX 4505 P 0 BOX
CHIEFLAND FL 32844 CHIEFLAND FL 32644 3. Date 'ncorporaled or Qualified 3a. Date of Last Report
_ 10/31/1966 MARCH 1996
2. Frincipal Plage of Business 28. Mailing Addross 4. FE! Numb8r - Applied For
;TI ;6—[ 9 9/5 ({/ 571/ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, clc. iti
P P 8. Certificate of Stalus Desired 1 $8.75 Adc!ltlonul
2_21 m Fen Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 _ :1;] Trust Fund Cenlribution O Added to Fees
Zip Country &ip Caunlry 8. This corporation has liability for intangible lax under s 199.032,
24 25 [20] |30] Florida Statutes Oves Elno
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
81| Narme

82( Street Address (P.O. Box Number is Not Acceplable)
R. LUTHER BEAUCHAMP

19 NE 3RD ST 83

CHIEFLAND FL 32626 84| City

] Zip Code

FL ™

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changmg its registered
office or regisifl cd agen! or both, in the State of Flodda, Such chiange was aulhorized by the corporation's board of directors. | hereby accept the appoinimenl as registored

egent. | am fag] har gith, cofht the: gghigations of, Sgition 617.0503, Fleriga Statutes.
'—7" ?“ /‘ P 7

SIGNATURE .. -
t: Begistorod Agent signalure required wior 1einstaing) DATE

0D ageF & 8 UL 1 apcable

12. v ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T otLete 11ILE [T'change [ Adcition
NAME BAKE 1.2 NAME
STREET ADORESS PHIL R 0 1.3 STREET ADDRESS
CITY-5T.2IP &R%BEMEEE g’E 95641 1.4 CNY-81- 2P
TILE CJ DELETE 21 Lk [J change [ Addition
NAME :PI D S 22 NAME — ~ . —
STREET ADDRYE: AMMY CASON 2 3SIREET ADDRESS SONo0n22sH] 1 02—k
orspe | T O BOX 407 CHIEFLAND VL 32644 | . ., ~03/11/97--01125--006
::;i 8/T/D l:l DELETE 31 ImF[ L T T ik iﬂéﬁ! E$ i adatdn
STREET ADDRESS CONNIE ASBELL {75/ Ww b "Tere 2::::2[7 ADDRESS
N P O BOX 1011 CHIEFLAND FL 32644 3‘# A
TITLE D [T otLete 417T11LE [Jchange . [J Addtion
NAME P{ CHARLOTTE LORD 4.2 NAME
3&&7»{:0 * P 0 BOX 8 OLD TOWN FL 32680 4.3 STRFET ADDRESS

TY-5T-7IF 44 QITY-ST-2P

M D 7 DeLETE 51TILE [Jchange [ Adailion
NAME WELLIE COWART 5.2 NAME
STREET ADDRESS 15350 NW 71ST TERR EEEEW FL 53 STRECT ADDRESS
CITY-51. 2P 3 54CITY-ST-2P ”
TILE [T pELETE B1TNLE ﬁ [ Change ] Adaition
NAME 6.2 HAMIE P Ww
STREET ADORESS £.3 STREET ADDRESS
LTy - ST 2P 6401Y-S1-2P 4/"?/(7?

14. T do hereby cerlify 1hat the information supphied with this filing does not qualify for the exemption sialed in Saction 119.07(3)0), Flofida Stétutes. | further certify thal the
information indicated on 1his &nnual reporl of supplemental annual reperl is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an olficer or dirgctor of the corporation ar the receiver or trustet empowered lo execule this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 1 Block 13 if changed, n an atlachmeni with an adaress.

SIGNATURE U ) Mﬂ CONNIE ASBELL 08/06/97 352-486-5163

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumie Phone %

CR2E037 (9/96)



