FILE NOW: FILING FEE IS $61.25 FILED

Apr 23 1998 8:00am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT % Secrolary of Stalo Secretat \Y of State
1998 Ry DIVISION OF CORPORATIONS
e k3
i | DOCUMENT # 740 /79
E 1. Corporation Name -
i _ o Inc.
| west Citrus Seccer Club
o Principal Place of Businpss Maihng Address
H ;
‘?5 N. Cauﬂ 'h‘y ¢ ’Ub Df‘- P'O' Box 475 . 3. Date Incorporated or Qualified
. h N =
“ | Cryctal River Fl Homosassa , Fl 34447 09 /24 /1991
5 3 ”&/2 q US 4. FE) Number Applied For
H WS S G- RS EE) Not Applicable
N, 2. Principal Place of Business 28 Mailng Address 5. Certificate of Slalus Desired D $8.75 Add_luonal
& FAl 25] Fee Required
Es Suite, Apt. #. stc. | Sute Apl # elc, 6. Eleclion Campaign Financing $5.00 May Bo
i~ 13’_3_1 27 _ Trust Fund Contribution a Added to Fees
., City & Slate City & State ‘ 7. Is this nonprofil corporation 8 homeowners association?
R P ] Homosassq SoringS P O s One
A Zip Cauntry Sip Chuntry 8. This corporation owes or has paid the currenl year Intangible
f . E E 291 ;l Parsonal Property Tax due June 30. O ‘es E No
4 9. Name and Address of Current Replstered Agent 10. Name and Addrass of New Reglstered Agent
: [ 81 Name
pa m we’ ) S g 82| Street Address (P.O. Box Number is Not Acceptable)
k 27¢0 s.BolHon Ave. s
egassa, Fl. FY4%
3 Homasas » Fi & 84[ Cily 85| Zip Code
FL
kS 11, Pursuant to the provisions af Sections 617 0502 and 617 1508, Horida Statules, the above-named corporation submits this stalement for the purpose of changing is regislered
i_ office or registered agent, or both, in tho State of Florda. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
;;;._ agent. | am familar with, and accept the obhigalions al, Section 617.0603, Flonida Stalules.
v | sienature R B
t. Signalues typed or praeterd nan e of reguae e el mac ube @ e anie (NOITE Hegstores Agent sgnatda reauired whe rmstanng) DIATE :
2 12. QOFHICERS AND LIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME TO T oauere 11T v p LJ Chage B hadition | &
hat
NAKE Dam Wells 2 NAME Frank ﬂ{;}aon” Livb Dr @
STREET ADDRESS A7e0 s Be l{on Ave agmeelapness | 6337 M Cod 4 %
CITY-51- 2P omotcassa » FL 344 E 1AL -81- 2 Homesasse, FL 344y g
TLE VD N DELETE 2111TLE L] change [T Addtion | ©
NAME Martin Dudek 22 NAME
sweetaponiss | 7904 (- Mesa - N- 23 STREFT ADDRESS
oy -S1-2F Homosassa , FI. 34448 2.4 011¥-51- 2P
TITLE VD T DeLETE 3T IE v D b chenge T Addition
NAME MiKe Callawa 32 NAMI Mike Collaweay
smecraooness | 5636w Lulf o Lake Hwy saswer aeess | 3435 N. Cfrus Ave
CiTv-ST-21P (‘w{,fg I River | Fi 34 CITY-ST- 7P Cryctal River, Fi SYY2E
TE PO CJ breete PRRGTS 4 L1 change T Acdition
NAME Ray Wells 4 2 NAME
STREET ADORESS } u)é*r w|'r‘1(j ¢d Foot C1 43 SIRLET ADDRFSS
CITy-sT-2IP Homosassa, L B HYE 44CTY-51-2P
TINE O oecere S1TIILE DI change [T Addilion
- NAME 5.2 NAME
| d
»;; SYREET ADDRESS 5.3 §TREET ADDAISS .
i CITY-ST- 2P 54 CITY-ST-7P Ds
TITLE [T vetete 61T1LE IR = g [ Adgition
NAWE 6.2 NAME 0424
STREET ADDRESS 63 STREE | ACORESS o 7 v B
CITy. ST-2IP ) - 64 GITY-51-2IF
14, | hereby certify that Ihe: infarmation supplied veh this ing does not qualily for the exemption slated in Section 119.07{3)(i}, Florida Statuies. | further cerlify that the information
indicated on this annual report of supplemental annoal report is true and accurate and hal my signalure shall have the same lega’ effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the recewver or lusteo empowered 1o oxecute this repart as requJired by Chapter 817, Flonda Statules: and thar My name appears in
Block 12 or Block 13 il changed. or onan attachmen! with an address
i
v ! -
| SIGNATURE: el (elly L Hw9s  252:678-9259)
i BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Traytime Fronc & -




