FILE NOW; FILING FEE IS $61.25 FILED

oo wommmaencrowe | Mar 10 1998 8:00am
ANNUAL REPORT Sacretaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 711728 (6)

paration Name

CHIEFLAND CIVITAN CLUB, INCORPORATED

LT

Principal Place of Business Mailing Addrass
P.O. BOX 2905 P.O. BOX 2505 3. Data Incorporated or Qualifiad
CHIEFLND FL 32644 CHIEFUND FL 32644 103 1701966
4. FEt Number Applied For
59-2156624 Not Applicable
2. Principal Place of Busi 2a. Malling Aodi
nelpa orBusihass L—.l aling 688 8. Certificate of Status Desirecd 0 $8.75 additional
’2_1] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
E ;;] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars aseoclatlon?
23] 28] [Cves [dNe
Zip Counltry Zip Country B. This corporation owes or has pald the current year Intanglble
m m ;;l m Personal Property Tex due.Jure 30. LJYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Nama
BEAUCHAMP: A. LUTHER 82| Strest Address (P.O. Box Number Is Not Acceptable)
19 N.E. THIRD ST.
CHIEFLND FL 32626 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of regigtered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | amn famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ECS? (10097)

SIGNATURE
Signature, typed or printed nama of tagisiared agent and title If applicable {NOTE: Reglstered Agent signature raqulred whan rainstating} DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE 1170LE ) change ] Addition
NAME BAKER, PHIL 1.2 NAME
staeet anoress | 7020 LAKESHORE DRIVE 1.3 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32641 14 GITY-ST- 2P
TITLE VFD [J DELETE 21 TITLE [ change | Addition
NAME CASON, SAMMY N 22 NAME
swmeetaooress | PO, BOX 407 / 2.3 STREET ADDRESS
iTy-5T-2P CHIEFLND FL 32644 2.4 CAY-ST-ZIP .
E i) T eLeTe B IME [J changs [T Addition
NAME ASBELL, CONNIE 32 RAME
sreer noress | 11751 NLW. 78 TERRACE 3.3 STREET ADDRESS
CiTy-51-2P CHIEFLND FL 32644 34, CITY-ST- 2P
e D T oeLeTe 41 TILE [ change [ Addifion
NAME LORD, CHARLOTTE 4.2 NAME
stweeraopress | PO, BOX 8 N / I4 4.9 STREET ADDRESS
Gy -§1-21P OLD TOWN FL 32680 44 CITY-ST-2P
TIMLE D L1 DELETE 51 TLE L Change [ Asdition
NAME COWART, WELLIE 5.2 NAME
srreeTanoress | 18350 N.W. 71ST TERRACE 5.3 STREET ADDRESS
CITY-ST-2IP CHIEFLND FL 32628 54 CITY-ST-21F
TLE T DELETE 61TITLE LJ Change  |_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-§1-21P

4. | hereby certify that the information supplied with this filing does not quallfy for the exemﬁtlon statad in Section 118.07(3)(i), Fiorlda Statutes. | further certify that the Information
indicated on this annugl repor! or supplemental annuatl report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1he recaiver or trusiee empowered to execute this repori as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i nged, or on an attachment with an address.

SIAMATI IRE. P Q)-, Aanl oAy Al SNlelgYy Ro-ydl.adln .,




