g

FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT# 739296  (2)

CITRUS COUNTY CHAMBER OF COMMERCE, INC.

AL G

Princlpal Piace of Business Mailing Address

208 W MAIN ST 208 W MAIN ST 3. Date incorporated or Qualified
INVERNESS FL 22850 IRVERNESS FL 34450 77
us . FEI Number Applied For
59-0893256 Not Applicable
2. Principal Place of Busines: 2a. Malling Address
paiHla ness g Addr 6. Cerificate of Status Desired O $8.75 Acauionel
m ?ﬁ] Fee Roquired
Suita, Apt. #, elc. Suite, Apt, #, etc. 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeo ssociation?
23 28 Yot No
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
24 23] |20 E] Persanal Proparty Tex dua June 30. [ Yes No
9. Namse and Addrass of Current Registersd Agent 10, Name and Address of New Reglstered Agent
B1]| Name
F“'ZPAWK. RICHARD 82| Strest Address {P.O. Box Number is Not Acceptable)
213 N. APOPKA AVENUE
INVERNESS FL 32850 8
84| City FL 85| Zip Code

office or registerad agent, or both, in the Stale of Florida. Such chany

11. Pursuant {o the provisiong of Sections 617.0502 and 617.1508, Florida_ﬁatules, the above-named corporation submits this statement for the purpose_a changing Its reglistered
r was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Indlicated on this annual report or suppl
Block 12 or Block 13

hanged, of (mn altachmant with an address.

cinmariine. P s Pllans heni o By an: K7

emantal annual raport is trus end accurate and

u gk s g
o d ﬁi\i& N

SIGNATURE Signalure, typed o prinlad name of regisierad agenl and tita If applicable. (NOTE: Raglstared Agenl signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ QIRECTORS IN 12
TILE VD I DELETE 11TIME v/D ‘12t Change ] Addition
NAME WHITE, CHESTER JR. 12 NAME White, Chester Jr

seeTaporess | 914 EDEN DR 1asrectanohess | 911 Eden Dr.

CHTY-51- 1P INVERNESS FL 14 GITY-§1-2P Tnverneas FL 2445Q0

THLE PD L3} DELETE 21TMLE V/D ' Ly Change L1 Addition
e MEAL JAES 22w Sutton, Don

STREET ADDRESS | 213 PKA AVE 2.3 STREET ADDRESS ;

CITY-51-2P INVERNESS FL 2.4 CITY-ST-2IP 450 Pleasant Grove Rd

NLE §TD L] DELETE 31TMLE S5/T/D Change Additlon
NAME SUTTON, DON 32 NAME VanAllen, Linda

srreevaporess | 450 PLEASANT GROVE RD sysmEeTADORESS | 11T N, Seminole Ave.

CTY-§1- 2P INVERNESS FL saon-5-27 | Tnverness FI. 2AUGQN

ME ] DELETE A1 THILE T [ Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 4 44 OTY-ST-7P

TITLE L.J DELETE 51TIILE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51- 7P 54 CITY-$T-2IP

TILE L DECETE 1 TITLE D change [ Addition
NAME 8.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2¢ B4 CITY-ST-21P

14. | hereby corti

that the information suplpﬁed with this filing does not quallfy for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lepal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to sxecuta this repor as required by Chapter 617, Florida Statutes; and that my name appears in

2.5 0

Mar 27 1998 8:00am

CR2E037 (10/97)



