FILE. NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

ecretary of State

04-23-1999 90236 018 ****70.00

DOCUMENT # 737138

1. Corporaticn Name .

CITRUS PARK BILLS' BOOSTER CLUB, INC.

Wold/-0236-18 ~ T !

Principal Place of Business

10311 LAKE GROVE DRIVE
ODESSA FL 33556 -

Mailing Address

10311 LAKE GROVE DRIVE

ODESSA FL 33556

Ty

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26} 10/26/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
2] 27] L ~ NOT APPLICABLE . .. .. .- .. .|""|Not Appiicable
) City & ; City & Stat iti
ity State_ fty o 5. Certifcate of Status Desired ﬁ\/ $8'75 Adc!ntnonal
El ?a—l Fee Required
Zip Country Zip Country 8. Eloction Campaign Financing $5.00 may Be
Zl ' EE] ;] [3—01 Trust Fund Contribution . Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ARNTSON. MARTHA . 82| Street Address (P.Q. Box Number is Not Acceptable)
10311 LAKE GROVE DRIVE
ODESSA FL 33556 8
. . 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registerad
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 registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinied name of reglstared agent ard titie if pplicable. {NOTE: Regi Agent slg required whan DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD" [J DELETE 11 TITLE [ClChange [ Addition
NAME ARNTSON,; MARTHA 12 NAME

smreeTacoress| 10311 LAKE GROVE DRIVE 13 STREET ADDRESS

crv-st-zp | QODESSA FL 33556 14 CITY-5T-2IP

TmE ADD [J DELETE 21 TLE [JChange [ Addition
NAVE QUEEN, STEVE - 22NANE &

streeTa00RESS| 8621 PROMISE DRIVE 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33628. - ) 2 4CITY-ST-ZP

TME . VPD S X DELETE 3ATITLE [ClChange [ Addition
NAME MOYER, AMY 3.2 NAME

streer Aporess| 15709 SQUIRREL TREE DRIVE 2.3 STREET ADORESS

CITY-ST-ZP TAMPA FL 3382 34. CITY-ST-2P

e i) - ¥ DELETE 4ATME [IChange  [] Additicn
NAME WEEKS, BEVERLY 4.2NAVE

sTREETADDRESS| 7603 ALVINA STREET 43 STREET ADDRESS

CITY- ST-ZP TAMPA FL 33625 44 CTY-5§T-2P

TILE Secretary~Director [ DELETE 51 TILE [JChange [ Addition
NAME goyce E. O'Donnell S2NANE —

SREETADRESSR £, 27 Pentail Circle 9 STREET

CITY-5T- AP T‘nmpn . EL 33625 54 CITY-ST-ZP

:AT:Z reasurer — Director ] DELETE :;x CJChange [ Addition
STREET ADDRESS igr:{l?lleCltlatteril;on 6.3 STREET ADDRESS

orvsze L Priory Circle 64 CITY.ST- 2P

T VLA
4. | hereby Cof SR ie nfofmation-SabAi€d with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cartify that the information
indicated on this annual repert of supplemental annual Tepent is true and accurate and that my signature shall have the same leg;

al effect as if made under oath; that ! am an

officer or director of the corporation or the recsiver or trustea empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

Block 12

or Block 13 if changed, or on an attachment

SIGNATURE:

}i3-897-0700

Apr 23,1999 8:00 am §

!

CR2E037 _(11/98)

- H!H/‘.?‘%

Daytime Ahons #



