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FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Sscrenary of Slela

DIVISION OF CORPORATIONS

DOCUMENT # 738649

1. Corporation Name

OLDSMAR CIVIC CLUB, INC.

(3)

Princlpat Placa of Business

Malling Address

FILED

Feb 23 1998 8:00am
Secretary of State

N A AN

FL

402-01 ST PEM Dﬂ 402-404 S'l' PETE“SBURG DR 3. Date |nc°rp°ra1ed or Qualified
P O BOX 163 P O BOX 163
OLDSMAR FL 34677 OLDSMAR FL 34677 04/13/1977
4. FEI Number Applied For
59-3028044 Not Applicable
2. Principat Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired O $3.75 Additional
m ?ﬁ] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Ia this nonprofit corporation a homeowners association?
23] 28] ] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 2_5| ;1 m Parsonal Property Tax dus June 30, [ Yes No
9. Nama and Address of Curreni Registered Agent 10, Name and Address of New Registersd Agent
81 Name
CAMPOU. EU-A 82| Street Address (P.Q. Box Number is Not Acceptable)
327 E SHORE DR.
OLDSMAR FL 34877 a3
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

hova-named corporation submits this staternent for the purpose of changing its registered
office or reglatered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Gigrature, typed or prinfod name of regialersd aganl and Hta i applicable {NOTE: Registarec Aganl signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE P DA oELETE 11 TILE P R Change L] Addttion
HANE ULAND, AL 12 NAME MCCARTH Y, hom\[ R
st aooness | 404 EVERGREEN DR 1.3 STREET ADDRESS 3'330 KiLlDeEeEr P,
CITY-5T-71P OLDSMAR FL L 14 CITY-ST- 2 aiM 1HARBoR Fr 3 4685
TLE ) T DELETE 21 TIME s ~ X Change L] Addiion
NAME ELLIOT, LORE 22 NAME VLAND, LINDA
stReeT DoRess | 8427 AMUNDSONST v s | Jo4 LVERG RELN, PR
CITY-T-21P _TAMPA FL sacm-size | OLpsMA R, Fr. 34677
TITLE T L] DELETE 31 TMLE v - - LJChangs ] Addltion
HAME FOGG, BRENDA 3.2 KAME
sreer aooress | 200 E BUCKINGHAM AVE 3.3 STREET ADDRESS
Eiry-51-2p OLDSMAR FL 3.4, CITY-ST- 21P
TE T PRI DELETE 41 THIE ™R a B Change L] Addition
NANE SHIPOWSKI, ELLIE 4,200 VUAND, AL
smeevappress | 9118 SUFFIELD CT asrevooess | 4oq EVERSG RExEN PR
orv-st-ze | TAMPA FL 4.4 CITY-ST-2IP oLpsSma R, Fi. 34L777
TME T DELETE 5.1 THLE TR X Changs |1 Addition
NAME MCCARTHY, DOROTHY 52NN C ALKINS ;, NAom|
stReeTapDRess | 9330 KILLDEER PL sasmeranoress | 20 Mo oD LAND CT
orv-stze | PLAM HARBOR FL  lsonsr | SAFETY HARBoR Fr 34695
TLE T D DELETE 61 TITLE ™ MAR R Change L) Asdilion
NAME ALLEN, FLO 62NAME wH ITT on MARIA
smeevaponess | 3139 DUANE AVE. sasmeeronness | PO Box 515‘7 - 32T Lo SHORE De,
CTY- §T-21P OLDSMAR FL 64 CY-ST-2p OLDSMAR FL 34677

14. | heraby cer

FaIP . TP LR o1 2

indicated on this annual repori of supplemantat annual report
officer or direcior of the corporation or the receiver or trustee empowere
Block 12 or Block 13%nged. or on an attachm

S ada 1R ANDE 5 o el 292% ($3)55Ss-43 5/

that the Information supplied with this filing does not qualily for the exem
is true and accurate and that my signaturs shall have the same le
d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appeare In

with an address.

tion stated In Section 119.07(3){i}, Florida Statutes. 1 turther certify that the Information
al effact as if made under cath; that | am an

CR2E037 (10/97)



