FILE NOW: FILING FEE IS $61.25

FILED

18. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.

al effect as if made under cath; that | am an

officer or director of the cofporation or tha raceiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

*  NONPROFIT Pt FLORIDA DEPARTMENT OF STATE Mar 02 ) 1999 8:00 am E
CORPORATION : Katherine Harris 3
ANNUAL REPORT cotmam of it Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90065 023 ****51.25
DOCUMENT # 738649
1. Corporation Name
OLDSMAR CIVIC CLUB, INC. -
Principal Place of Business Mailing Address ’
402-404 ST PETERSBURG DR. 402-404 ST PETERSBURG DR.
AL AL IR TR AE AR
QOLDSMAR FL 34677 OLDSMAR FL 34677
2. Prirncipa! Pla~~ of Biwisece a. Mailinn Addjess _ 3. Date Incorporated or Qualifed
21 e S S 9!25'5 v 04/13/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. _ o AiEE_I_N_umbel’ S = __lAppliad For_-__ =
2] - - : 27] 59-3028044 Not Applicabls
= ety %-‘Stah:,. o ' m ?'Nj_s'a:j : ) 5. Cerfifcate of Status Desired ~ [] si';i:s;ﬁzna'
Zip Countrv Zin Countr- 6. Election Campaign Financing $5.00 May Be
24] =~ i Eﬂ - 20’ e Jao] oo Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i [N JamEs A CAMPor|
AMPOLI, ELLA 82| Street Address (P.0.Box Number is Not Acceptall
327 E SHORE DR. - s P b DR
OLDSMAR FL 34677 ®
84| City 85| Zip Code
Y OLDsmaR FL 3%
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 thg obligations of, Section 617.0503, Florida Stgtutes. .
sicnature SAMES A CamPo L - —
Signature, typed or printed namb of registersd agent and tile f applicable. {NOTE: Re Mred Agent sig required when ing, DATE - w©
12 QFFICERS AND DIRECTORS ﬂ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e TR CIDELETE ~ frime =] [BChange  [1Addition | *=
NAME ULAND, AL 12 NAME 55
streeraooress| 404 EVERGREEN DR 13 STREET ADDRESS a
CITY-ST-2IP QLDSMAR FL 34677 14 CTY-ST-2P &
e S [J DELETE 21TME CChange [ Addition | ©
NAME ULAND, LINDA 22 NAME
smeeraocress| 404 EVERGREEN DR 2.3 STREET ADDRESS
crv.stze | OLDSMAR FL 34677 - Tacmv.stap T i ' B
TLE T [J DELETE 3ATITLE [Change [ Addition
NAME FOGG, BRENDA 32NAME
streeTanpress| 200 E BUCKINGHAM AVE 33 STREETADDRESS
CITY-ST-ZF OLDSMAR FL 34, CITY-ST-ZP
TIE TR 4 DELETE 41 TIMLE TR [lchange [ Addition
NAME CALKINS, NAOMI 4.2 NAME RIsS GRoSEE %K
sTREETADDRESS| 120 WOOD LAND CT aysTREETADORESS | ST ATE Rb oT 21
CITY-ST-2ZP SAFETY HARBOR FL 34695 44 CITY-ST-2ZIP OLPSMmAR F. 24 617
TME P ] DELETE S1TILE TR 1.} Change 3 Addition
NAME MCCARTHY, DOROTHY R S2RAME = B -
sTreeTaopress| 3330 KILLDEER PL 53 STREETADDRESS | * -
crvstze | PLAM HARBOR FL 34685 s4cTv-st-2p
TITLE TR 3% DELETE 81 TITLE m OChange % Addition
NAME WHITTOM, MARIA s2NAME ART HowriL 6 WAYN
sweeraooress| P O BOX 537-323 £ SHORE DR sISRETADORESS | 509 LS MON WooD DR
CITY-ST-2IF OLDSMAR FL 34877 64 CITY-ST-2IP oOLDSMAR 2 L7 7




