2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 09, 2008 8:00 am

DOCUMENT # 759736

1. Entity Name

CITRUS SERTOMA CLUB, INC.

Principal Place of Business
PO BOX 1718
CRYSTAL RIVER, FL 34423-1718 US

Mailing Address
FO BOX 1718
CRYSTAL RIVER, FL 34423-1718 US

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-09-2008 90021 045 ****61.25

40109902

HEI I

05272008 Cpg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
59-244621 ot Applicable
Zi Countl Zi c iti
i ouniry ® auntry 5. Certficale of Status Desied [ $8+79 Addiional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

TRUMBAVER, DAVID
182 PINE STREET
HOMOSASSA SPRINGS, FL 34447

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s‘pbmits this staternent for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad;agent.

SIGNATURE

Signature, typed or prhted name of registered agenl and itle if applicable

INQTE Regisiared Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added o Fees

Make check payable to
Florida Department of State

10. CFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D !; !04, {._qge 1 Celete 11LE \/ P ] Change aﬂmd‘nmn
NAME , KEN NAME Qh‘?(“-{ | Sh(,_(?-‘-s

STREET ADDRESS | 7041 WEST SEVEN RIVERS DR STREET ADORESS | { gy 2o N Naichez LP

erv-s3-2p [ CRYSTAL RIVER, FL 34429 oY -ST-2P Nonne ilon L 2443y

TITLE vD 7 Delets TIILE [T Change [ Addition
NAME BARD, JJ 3R NAME

STREET ADDRESS | 1230 SE KINGS BAY DR STREET ADDRESS

CITY-§1-21P CRYSTAL RIVER, FL 34429 CITY-81-2IP

TITLE vD ] Deiete 1ILE hange [ Addition
NAME GREEN, DAVID NAME P Rﬁ

STREET ADCRESS | G030 W. FT. ISLAND TRIAL #5 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-5T-2IF

TITLE sD E Delels TTLE 5 D , [ Changa MAddiﬁon
NAME FOXWORTH, JUDY NAME Davad. Trumbaves

STREETADDRESS | PO BOX 640485 STRCLT ADDRESS | q;. 'Y -+

om-stzp | BEVERLY HILLS, FL 34464 avste | Homosass’, FL BUYYE

TIE T 1 Delete HILE o []change [ Addition
NAME CLARK, TERR} NAME i

STREET ADDRESS | 5388 E. ARTHUR STREET STREET ADDRESS

CITY-§1-2IP INVERNESS, FL 34452 CITY-ST-7IP

TITLE VD O elete TITLE [J Change [ Addition
NAME TAMBASCO, MAUREEN NAME

SIREET ADORESS | 5888 S BENNETT PT. STREET ADDRESS

CITY-ST-2IP HOMOSASSA, FL 34446 CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowerad 1o exacute this repor! as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 &

changed, or on an attachment with an address, with all other lke empowered,

SIGNATURE: 2ot i w4

4

-1fglog

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phona #




