2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

FDOCUMENT #

1. Entity Nama

727543

CRYSTAL RIVER CIVITAN CLUB, INC.

Secretary of State

02-12-2004 90035 027 ****61.25

Principal Place of Business

POST OFFICE BOX 2141
CRYSTAL RIVER FL 34423

Mailing Address

POST OFFICE BOX 2141
CRYSTAL RIVER f1. 34423

PR .

2. Principal Place of Business 3. Mailing Address HIlHH ‘I | "N Ill I Mmlll““l
Suite, Apt. #, ete. Suite, Apl. #, elc. MOORE CR2E037 (11/03}
City & State .City & State 4. FEI Number Applied for
23-7330618 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o - . e Name_. .. ... ... e e = = e .-
DEVANE, PAT .
Street Address {P.0. Box Number is Not Acceplable)
6471 PARAQUA CIRCLE
CRYSTAL RIVER FL 34428
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad name of registerec agent and tite it applicable.

(NOTE: Regislered Agent sighalure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PO -
TLE 5 Delzte T PD [hange [ Additon
NAME BROWN, MICHAEL R < NAME Robert Hch bach.
smreer anpress 6471 PARAQUA CIRCLE STREET ADDRESS
omv.sr.z2p  |CRYSTAL RIVER FL 34428 avste | Cry sl River . EFl..gu4a
TITLE vD 1 Delee TILE VG Q Change [ Addition
e ACHBACH, ROBERT, P.E. NAME 7 LL)oJ chc
sTRees anoness |P-O. BOX 1115 smeeraogess | [ 4414 E Fofth fre
ov.stzp  |CRYSTAL RIVER FL 34429 CITY- 7.2 Oy ys ]L L/ Rioe - El.ays 9 <
THE D O oeiete e ,{Q - _Ochange [ Addition
MAME — — T DEVANE,PAT - - - NAME ’ ‘—Pa:;- lge)}m 3 e‘ \
sTaeT anpress | 6471 PARAQUA CIRCLE STAEET ADDRESS | 2.1 7 ragud Lo rele
erv-st.zp  |CRYSTAL RIVER FL 34428 s | Gy {_&7 ’-{ lver A 3442y

SD -
TmE O elete TITLE 5 JAY Change [ Addition
e SELF, BETTYE NAME ayne Iilan fe_ e

d y ‘

streeT aporess | 11129 CEDAR LAKE DR. STREET ADDRESS 3% )\/ Go! 1Q Course L,
CITY-SI- TP SRYSTAL RIVER FL 34428 oITY-ST-2IP F’f \I_S 7% / —Rf e r ﬁ/ 3 . g 2_7
TMLE [ Delet TITLE Change [ Additien
e LYONS, CRESTON eee o 1\90 e Brow / [ creng
STREET ADDRESS :‘.‘:?Sii ::’\VI\E(F: F?‘L 24429 swrer aoohess | G 4 77 TAra um Circle
CITY-ST-ZP CiTv-S1-21p Qr y5 :La) ) Uer F/ 3492 9

> "
TILE 1 pelete TILE [y Change [ Addition
e ACHBACH, JANE e g/ Stanl ,Z/ c 0
e sposs |7-O: BOX 1115 STREET ADDRESS A/ (rol OUTS & Ly~
omstar . |CRYSTAL RVER FL 34423 ve | G ttal River Fl Steag

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectiof 119, O7(3Xi). Florida Statutes. 1urther cerlify 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 if made under oath; that | am an oificer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

P Ao Done ot Relpne

A=G-0Y  353-03-067£F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone ¥




