FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7275d43

1. Corporation Name

CRYSTAL RIVER CIVITAN CLUB, INC.

(1)

Principal Place of Business

POST OFFICE BOX 2144
CRYSTAL RIVER FL 3423

Maiting Address

POST OFFICE BOX 2141
CRYSTAL RIVER FL 34423-2141

RS GEM

3. Date Inccérgormed or Qualitied 3a. Date of Last %n
04/12/1

21

2. Principal Piace of Business

2a. Mailing Address

4. FEI Number Applied For

23-7330618

Not Applicable

22]

Suite, Apl ¥, elc.

Suite, Apt. #, elc,

| $8.75 addtional

5. Certificate of Status Desired Fee Required

EINEIRES]

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
'2_3] Trust Fund Caontribution Added 1o Fees
Zip Couriry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
m ;;] —5] 30] Florida Statutes __I_:] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COPELAND, MARJORIE J. 82| Strest Address (P.O. Box Number is Not Accaptable)
673 NE 2ND STREET
CRYSTAL RIVER FL 34420 8
84| City Zip Code

FL |®

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

t ‘ bove-named corporation submits this statermnent for the purposs of changing its registered
office or 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 tegisierad
agent. | am familiar with, and accept the obligations of. Seclion 617.0503, Florida Statutes.

Signature, typed or prinlad name of registered agent and tille il applicabla

(NOTE: Anpistered Agent signalure required when reinstaling)

DATE

SIGNATURE: 70 Lttet X edt o

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD K DECETE 11 TITLE PD ' T change™ T Addition
NAME MARJORIE J. COPELAND 12 NAME
Betty Self
streer aooness | 673 NE 2ND ST 1.3 STREEY ADDRESS 1316 Merlin Terr
CATY-S1-2IP CRYSTAL RIVER FL 14 CITY-§1- 2P (e 1
TILE v 1 DELETE 21 TIMLE {1 3 ’ [TcChangs L] Asdilion
NAME ROBERT ROB ROBINSON 22 NAME Carol Miller
steeeranoress | 9308 EMERALD OAK DRIVE 23 STREEY ABDRESS 771 N. Conant Ave.
CITY-ST-2P CRYSTAL RIVER FL 2 4 CTY-ST-2P Crvstal
TILE T L] DELETE 31 TIE [JGhange ] Addition
NAME MARY NELL GRIFFIN 32 NAME ‘ :
strectaopress | 1409 SE 4TH AVE 3.3 STREET ADDIRESS
CITY-ST-2IP CRYSTAL RIVER FL 34, CITY-ST- 2P
TE 3 I DELETE 41 TITLE g : [Tchange [T Addition
NAME KATHY KING 4 ZNAME Wayne Beach
steeer aooness | 9431 W. EOGAR EARL LOOP 43 STREET ADDRESS 523 N. McGowan Ave
oY -§1-2F CRYSTAL RIVER FL 44 CITY-ST- 2P Crystal River, Fl, 3
T D [L] DELETE 5.1 TITLE v v Change ] Addition
NAME EUNA M. ROBINSON 5.2 NAME
streer aooress | 4718 N. CHAMPION PT 53 STREET ADDRESS
CHTY-5T-2IP CRYSTAL RIVER FL §.4 CITY-§T- 2P
TIME D K peLETE B1TITLE D ) Change | Addition
NAME MICHAEL BROWN £.2 NAME
sweeraonness | 8419 N. PARAQUA CIRCLE 64 STREETADOESS Mggiggig T Sgopeland
oo | CRYSTAL RIVER FL 4 GY-§128 §13 . 29
14. | do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)()), Florida Statutes. | further certify thal the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : .

.

AR TR,

b P L
SHMNING OFFICER OR DIRECTOR

Date Caytime Phone ¥ AOS40%8

Feb 04 1997 8:00am

CR2E037 (9/96)



