2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 07, 2005 8:00 am

DOCUMENT # 714070 Secretary of State
1. Entity N
oty Name 03-07-2005 90258 022 ****6] 25

THE CRITERION CIVIC CLUB, INC.
Principal Ptace of Business Mailing Address
P.9. BOX 1181 o P.0. BOX 1181 TUUNUY Y
EESTIS FL 32727, ELSTIS FL 32727 . R
L! ‘_ ’ us -t -., -:“h’__. 5

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State - 4, FEI Number Applied For

59-3192355 Not Applicable
Zp Country < Zip Country - . $8.75 addttional
, 5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

— o — C —— Narme .-

gdll.(r)CLTBEéé-ngRTLA Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this’ ;iatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

1 C-

SIGNATURE

Sgnetwa, typed or printad nema o 1egisterad agsnt and utle | applcabla. {NOTE. Ragrstarad Agent sighature required whan reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ey 3 beletz me O Change [ Addition
NAME MITCHELL, CARLA . NANE
sTeET poness |810 LIBERTY ST. - : : STREET ADDRESS
CiTY-ST-21P EUSTISFL 32726 . , CITY-ST-2P
e PO ‘g 0 Detete TWiLE D X crange [ Adaition
NAME CONEY, BETTYE . %+ NAME
SIREET ACDRESS | 33605 CR 468 STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2IP
e sT . O Delete me o " [ hange [ Addition
NAME SIMPSON, SANDRA HAME -
STREET ADDRESS | 300 W. DOANE AVE. § SIREET ADDRESS
CHY-ST-2IP EUSTIS FL 32726 CHY-ST-TP
TITLE D 1 celete TITLE [ change  [] Addition
NAME BENN, ELOIS NAME
STRecT ADDRess | 55 ABRAMS ROAD STREET ADDRESS
civ-sioze [EUSTIS FL 32726 CITY-ST-27iP
ST —
TITLE O Delete TILE - [ Change  [J Addition
NAME JACQUELINE, LUCAS NAME
sTreeT appess | 219 LAUREL OAK DR. STREET ADDRESS
oiv-si.zp  |EUSTISFL 32726 CiTY-ST-7P
VD - -
NiLE 0 Detete TITE D Kf Change  [C] Addition
NAME BOYD, EVA NAME P
stheer aooress | 1131 MAGNOLIA AVE. STREEY ADBRESS
erv-srzp  |EUSTIS FL 32726 CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed or on an attach th an address, with alt other like empowera

.557 28
SIGNATURE J/f /9.5' '75
L TYPED OR PRINTED NAME O FRCER O DIRECTOR Daytane Phone #




