FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 734779

CIVITAN CLUB OF AUBURNDALE, INC.

Principa! Place of Business

212 HERNANDO DR SE.
WINTER HAVEN FL 33884-8026

Mailing Address

212 HERNANDO DR S.E.
WINTER HAVEN FL 33884-8026

FILED

Feb 20, 1999

Secretary of State

02-20-1999 90053 050

8:00 am |

HHHHG1.25

UG OB

2. Principa! Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24 [2s]

2] [so]

21] |26} 12{31/1975
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 596158812 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $3.75 Add_ilional'
;;\ —EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

Ky
Cre

81] Name
DOZIER, ED
212 HERNANDO DR. SE.
WINTER PARK FL 33884 83
84| City

85| Zip Code

11. Pursuant to the provisio
office or registerad agent, or both, in the
agent. | am familiar with, a

pt th

s of Sections 617.0502 and 617.1508, Florida Statute
tate of Florida. Such change was aul
bligaﬁons of, Section 617.0503, Florida Statutes.

EDO DOzZIER

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the carporation’s board of diractors. | hereby accept the appointment as registered

2- =77

SIGNATURE

Slgnature, typed .ofored agent and title # applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

12 7 OFFICERS AND DIRECTORS 1. A DOIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 1A TIILE ClChange L Addition
NAVE ALBRIGO, GENE 12NAME TR

srreer aporess| 7 LAKE WINTERSET DR 13 STREET ADDRESS ST e

CITY-ST-ZP WINTER HAVEN FL 1.4 GITY-ST-ZP | 1o

TITLE D [J DELETE 21 TME [JChange [ Addition
NAME KELLEY, GUYLENE 22 NAME -

streeraporess| 449 GULFSTREAM DR N 23 STREET ADDRESS o

CITY-5T-2P WINTER HAVEN FL 33881 2 4CITY-ST-ZP i

TIME T [ DELETE 14 TE [(IChange [ Addition
NAME DOZIER, ED 3.2 NAME

sreeTaooress| 212 HERNANDO DR SE 53 STREET ADORESS vy

CITY-5T-2IP WINTER HAVEN FL 34, CITY-ST-ZP P

TME P [] DELETE 41TME “[JChange [ Addition
NAME KELLEY, HERB 4. 2NAME C

streeranpress| 440 GULFSTREAM DR N 4.3 STREET ADDRESS Rt Cn '.7

CITY-5T-2P WINTER HAVEN FL 33881 44 CITY-§T-2P peg et

TME D [ DELETE 5.1 TMLE " [JChange [ Addition
NAME BOSTELMAN, ERNIE 5.2 NAME : e

smeeranoress| 511 ARNESON AVE 53 STREET ADORESS R,

CITY-ST-2P AUBURNDALE FL 54 CITY-ST-2P "

TITLE b [ DELETE 8.1TME [ Addition
NAME MORGAN, TOM B2NANE e

STREETADDRESS| 360 VAIL DR_ 6.3 STREET ADDRESS . .

arv-stze | WINTER HAVEN FL §4CTY-ST-ZP et ln

- | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and that m;
officer or director of the corporation or 1

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

all othe

stated in Section 119.07(3)(i}, Florida Statute
y signature shall have the same iagal effect as if made under oath; that | am an

"7 turther certify that the information

he receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
i r like empowered.

CR2E037 (11/98)



