2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —  Feb 12,2007 8:00 am

DOCUMENT # 714070
1 Bty Name Secretary of State
of¢ 3¢ of¢ 2f¢
THE CRITERION CIVIC CLUB, INC. 02-12-2007 90093 017 **7761.25
Principal Place of Business Mailing Addross
P.0. BOX 1181 P.O. BOX 1181
EUSTIS FL 32727 EUSTIS FL 32727
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Sulle, Apl. #, olc 15t MOORE CR2E037 (10/08)
City & Slate Cily & Slalo 4. FEI Number Applied For
59-3192355 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Slawes Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nare
MITCH ELL, CARLA Strect Address (P.O. Box Number is Nol Acceptable)
810 LIBERTY ST.
EUSTIS FL 32726
City FL I Zip Code

8. The above named eniity submiis this slalement for the purpose of changing its registered office of regislerod agent, o both, in the State of Florida. | am familiar wilh, and accept
the chligations of registared agent.

.

SIGNATURE

Signalure, lyped or printec name ¢! tegisterea agent 260 ke & anphcay e (NOTE fiegisierad Agent signature required whet [gnstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D : ] Delete nne [T1Change [ Addilion
HAKME MITCHELL, CARLA NAML
STREET ADDRESS | B10 LIBERTY ST, SIRET] ADDRISS
CITY-ST- 7P EUSTIS R 32726 CIY-SI- AP
TITE D O pelere [TH3 [ change [ Addition
NAME CONEY, BETTYE ’ NAMI
STREE| ADDRESS | 33605 CR 468 STRCET ADDRESS
CIrY-sl-2IF - | FRUITLAND PARK FL 34731 eIy -S1- 1P
HILE ST [ petete TILE {_] Change [ Addition
NAME T 7 ['SIMPSON, SANDRA | e
SIREET ADDRESS | 300 W. DOANE AVE. STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CIY - 81- 71k
TITLE XX Delele e PD [ change XX Addition
e ;ENN cLois o ADAMS, IRMA
SIRLET ADDRTSS | 55 ABRAMS ROAD swrianonss | 13149 LAKEWIND DRIVE
CITY-ST-ZIP EUSTIS FL 32726 CIY - $1-41P CLERMONT >, FL. 34711
e ST ] Delele (I [] Change ] Addilien
NAME JACQUELINE, LUCAS NAME
SIREET ADDRESS | 215 LAUREL QAK DR. SIRELT ADDIESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-7F
It PD 3 Delste e [ Change [ Addition
NAME BOYD, EVA NAME
STREET ADDRESS | 1131 MAGNOLIA AVE. SIHIET ALDRESS
CITY - ST-21P EUSTIS FL 32726 IY-81- /1P

12. | hereby certify that the information supplied with this filing does not gualify for the cxemplions cenlained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on Ihis report or supplemental report is true and accurale and that my signalure shall have the same legal elfect as il made under cath; thal | am an olficer or director
of the corperation of the receiver or truslec empowered o oxecute Lhis report as roquired by Chapior 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all olher like empowered.

SIGNATURE: [} Mja, W Garla Milchel| | -31-07  352-589-L Y44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phiore #




