FILE NOW: FILING FEE IS $61.25

1998 N

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # 730693

(©)

FILED

ng;lgggﬁgN FLomr:: :::E:A:mih:ﬁ; STATE Feb 09 1998 8:00am
ANNUAL REFORT Secretary of Siate Secretary of State

CITRUS SPRINGS-DUNNELLON CHAPTER #1817 OF AMERIC

- | ANASSOCATON OF FETHED PASON WG 00

Princlpal Place of Business Mailing Addrass
251 W, HOMEWAY LOOP 251 W. HOMEWAY LOOP 3. Date Incorporated or Qualifisd
CITRUS SPRINGS FL 34424 CITRUS SPRINGS FL 34404
a8 o 09/16/1974
: 4, FEI Number Applisd For
< 23-7383652 - Not Applicable
s 2. Princlpal Place of Busl 2a. Maiting Add
: rincipal Face ol Business S Maling Adcress 5. Certificate of Status Desired O $8.75 addtional
m 26 Fee Reguired
Sulte, Apt. ¥, etc. Suite, Apt. #, atc. 6. Elaction Campalgn Financing $5.00 May Bs
_’;EI 27 Trust Fund Centribution ] Added to Fees
City & State City & State 7. Is this nenprofi corporation a homeownars association?
m ;] ] Yes No
Zip Country Zip Couniry 8. This corporation owes or hag paid the current year Intanglble
§I . EI ;’ ﬂ Personal Property Tax due Juna 30. COves No
S Nams and Address of Current Regisierad Agent 10. Name and Addreas of New Raglstersd Agant
B1| Name
E'SENW- JOHN 82| Street Address (P.0. Box Number is Not Acceptable)
17549 5.W. ASTER AVE.
DUNNELLON FL 32630 8
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this etatement for the purpose of changing its registered
office or registered agant, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
&gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (1097)

SIGNATURE Skynature, typed ¥ printed neme of tegistared agent and tifle if applcabla {NOTE: Reglstersd Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE [ T DELETE 1ETTLE Tx] Change ] Addition
NAME MARTIN, IRENE 12 NAME
sTheer poress | 2180 W AUSTINE DR 13smeetapDRess | 2180 Austin Dr.
oIty -§1-2P CITRUS SPRINGS FL 14BTY-51- 2P
T P T ELETE 217E P T Change L) Addiion
< wame LOSS, CATHERINE A. 2.2 NAME ziech, Edward
| smezraoness | - 4082 W, FINDLAY ST. 2asweer aooRess | 2465 W. Erilc Dr.
onv-seze | CITRUS SPRGS, FL 00000 sec.ste  |Cltrus Springs, Fl. 34434
TITLE T ] DELETE 31TIE [T change T Addition
NAME MARTIN, MARY 32 NAME
smeevaponess | 251 W HOMEWAY LOOP 33 STREET ADDRESS
Cily-ST-2P CITRUS SPRINGS FL 34.6ITY-51- 2P
Tme D L DELETE 41TIE D "X Changs ™ [ Addifion
NAME ENGLAND, ROBERT 4. ZHAME Catherine Loss
sreeraponess [ 1237 W SORRENTO DR wsweTaorss | 4082 W. Findlay St.
GiTY-ST-2¢ CITRUS SPRINGS FL 44CITY-5T-2P Citrus Springs, Fl1, 34433
TiME D L OELETE BATILE D [d Change LI Addition
| e LOSS, JOSEPH 52 NAME
3 | STReET ADDRESS aﬂf&}g FINDLAY ST 53 STREET ADDRESS ggggol& . Agﬁ gt Way
o | CY-SI-Z¢ SPRINGS 54 CITY-5T-2IP
TILE D i T DELETE 6.1 TITLE Cltru E 9 | | ah—anue T addition
| name FIELDS, HOWARD 6.2 NAME
sweeTaDoress | 8610 W SARAZEN DR £.3 STAEEY ADDRESS
CITY-51- 2P CITRUS SPRINGS FL 64 0ITY-5T-2P

14. | hereby certify that the Information supplied with this fiting does not quallfy for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowsred 10 executs this report as required by Chapter 617, Florida Statutes: and that my name eppears in
Block 12 or Block 13 if chenged, or on an cwchmant with an address.

aunll.n-rnng-LfaA‘A o st Mk i PR Ay ] d f a iMAAN % . IR A a am S




