»

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742238

1. Corporation Nemae

CITRUS YOUTH CONFERENCE, INC.

©)

Principal Place of Business

Mailing Address

AT SRR

6745 N. MYAKA AVE. P. 0. BOX 1133 3. Date Incorporated or Qualified
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34420 e
us us 1978
4. FEI Number Applied For
581864015 Net Applicable
2. Principal Placg of Business 28, Mailing Address 5. Certificats of Status Desirad O s8_75 Additional
m ;a'l Feea Regulred
Suita, Apt. 4, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
’a —Zﬂ Trust Fund Contribution Added to Fees
City &'State City & State 7. Is this nonprofit corporation & homeowners association?
23 26) Yes [ No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;4] * El ?9] 30 Parsonal Property Tax due Jung 30, Yos [ MNo
$. Nams and Addrass of Cutrent Reglsiered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
K'SH- CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
6512 W PINE CIR
CRYSTAL RIVER FL 34420 8
84| city FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agent. { am familiar with, and eccep! the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE
Signature, typed or printed name of raglstered agent and tille it applcable. {NOTE: Raglstered Agent signature raquired when reinstating} DATE
1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [T DeLETE 11TILE P/o Change ] Addition
HAME BLACKSTONE, LAYNE 1.2 NAME LACKSTONE |, L AYNE
smeeraporess | 4869 N RAINBRIAR PATH 13 STAEET ADDAESS Bl-f‘:b‘) AN RAN BRIAR Patr
CITY-ST-2P CRYSTAL RIVER FL LALITY-ST-2P CRYSTAL. Kiver  FL 34418
TLE D L DELETE 21 TITLE v ’ TTchange DX Addition
NAME DUNCAN, MIKE 22 NAME OWENS, KAMDY
seer appress | 6200 W WOODSIDE CIR s moneseP Lo, Box 20006 CN/A )
CITY-$1-2P CRYSTAL RIVER FL %4 CITY- ST 2 CRUSTAL LIVER “FL 3Yy23
ML ] T oRErE SATITLE [ 3 ' T thengs Wl Additon
HAME SEFFERN, TRACY 12NAME DA tvAMMA |, SUE
smeeTanoeess | 1804 S MERLE POINT saseeaooness | @YY SE. ist T,
| ciry-sT-2e HOMOSASSA FL 34.07Y-51-20 ceysTaL Kwek , Fu 34y
THILE '] I oELETE A1TLE T R Changs L] Addition
NAME KISH, CHARLES 4. 2hAME Kisth  GHBRLES
smeeraponess | 8612 W PINE CIR wswenovess | €512, w. Pve CIR
orv-sr-ze | CRYSTAL RIVER FL 440TY-51-2p CRysTAL RIVeE  fL  Hyyeq —
THLE 0 JRLCELETE 5ATITLE [y SALE ) [ change LN Addition
HAME CARPENTER, KATHIE 5.2 NAME LADHAM |,
staeetapress | PO BOX 1202 5.3 STREET ADDRESS 93[) g5 M. fikE Fry TE£RACE
CITY-51-2P CRYSTAL RIVER FL 54 CITV-ST-26 CrRySTAL Fivee L 24YyY¥
TILE [T oeLETE 61 TITLE v ) T Change [T Additian
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£iTy-ST- 20 §.4 CITY-ST-21P

14, | hereby certi

that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diragtor of the corpgrgtion or the receiver or Trusiee empowaerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

B ?an attachﬁni with an

e R R R Brs B

ﬁass,

sk A EC T

//.( e J

al /s lae

Pl P ) Py T,

May 19 1998 8:00am
Secretary of State

CRZEG37 (10/97)



