FILE NOW: FILING FEE |§$_ﬁ_1_2£_
r NONPROFIT TE® L poF ; e
CORPORATION

ANNUAL REPORT

1996 v
DOCUMENT # 765543 (4)

1. Corporation Name

THE CITRUS WATERCOLOR CLUB, INC.

"l FLORIDA DEPARTMENT CF STATE

Sandra B Morham

e F Secretary of Stale
= / DIVISION CF CORPORATIONS

-

——

B— T

Principal Place of Business Mailing Address
POST OFFICE BOX 142 POST OFFICE BOX 142
LECANTO FL 34464 LECANTO FL 34481
3. Date Incorporated or Qualtied 3a. Date of Last Report ﬁ‘
10/26/1982 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For |
[21] _é._,ﬁ@___,__ﬁ,_ 53-2946213 Mot Applicabls_|
Apt. #, els. e, ApL #, et iy
Sulte, Apt. #, €10 Suite, Apt. %, €1¢ 5. Cerlificate of Status Desired [ $8.75 Ad@uonal
;’;l 27 Fee Required
City & State | Ciy & Stale 6. Eleclion Campaign Financing 0 $5.00 may Be
23 . ) o o8 . Trust Fund Contribution Added te Feas
2p Country o hp Country 8. This corporation has liabiity for intangibie tax under s 189.032,
24] 25 20| 30] Fiorida Statutes (1 ves KN

9. Name and Address of Current Registered Agent “Name and Address of New Reglstered Agent

i0
81| Nam
NORMA WILLIS Ted Voss

B2] Stewt Adiless (PO, Box Number is Not Acceptable)
7350 E. TURNER CAMP ROAD -
INVERNESS FL 34453 a3
85] Zip Code

Ml dhyctal Rives FL | |g,429

11, Pursuant 1o the pravisions of Sections 617 0502 and 817.1608, Florida Staltes, the above named chrporatian submits this staternent for the purpose of changing‘lﬁr!gh?lerea office
or ragistered agent, or both, in the State of Florida. Such change was authyrized by the corporation's board of diectors | hereby accapt the appointment as registered agent. | am

(o d

familiar with, and accept the obligations of, Sectior, 0503, Fiprida Staflnes
SIGNATURE {ﬁdgmvpls’s\o i apet S e RO Fuompitarie] B 53 e y 4 S ?ﬁ* ''''' =
12. ’ OFFICERS AND D\RFC’T'ORS 1 13. S A TS G ANGE S 10 OF FIGE S ANDVDIRE C o N e e
TmE P T o REIDELETE ERIT: T QZ{J&TJ'F— [ Change [ Addlion g
NAME NORMA WILLIS 12 NeME T el b4 S - , r~
et anoress | 7350 . TURNER CAMP RD. vasmeer aookess | flp (o7 w- F’Rﬁm ING h am Ct e §
Ciry-51-717 giDVEmESS FL3453 " 145TY-51- 0P cpystitd ﬂ ela’y P | 34429 o
TITLE ELETE Z1TITE by adect Clchange R Addton | <2
1ce ['Re=1
HAME GILES, ELOISE 22 WANE e e e
stertaooress | 20380 SW 97 ST 23 STEFT ADDRESS %?3 A A UQ:S} coed /—00/9;-
CilY-ST-2IP DUNNELLON FL . m 2 4 QY -ST 2P fﬂmLL’{ /‘l’l I l‘g Fl 5 YYes
TITLE T DELETE 11 TILE . W o [ Change Addition
o GREEN, DORUS S N v i3 -5 (ff{‘rﬁf'f ' X
staeer eooess | 1020 N CIRCLE DR 33STREETADORESS | 3] 4 G S: eEI EMoont#rr PR
CITY-ST-21P CRYSTAL RIVER FL 34 ONY-ST 2P Noepsess Fl 3 53
TIILE Vv TRDELETE 21 TIE i nec +01R , nange [ Addition
NAME ROBERT BAILEY 42NN onma W lle®
sieet anoress | B0 E. GILCHRIST CT. UNIT A 43 STREEY ADDRESS 350 € TOL e L C'/‘}?nﬂ /?0'9 o
| cvestze HERNANDO FL 34442 44Ty -ST-2F AVEAME S5 £l 344 55
TLE VD [JDELETE 51 TITLE 7’7\’ € L 0erR [[IChange  [P.Adddion
NAME VIRGINIA NEAL 5.2 NAME Foe LI flinms
swmertaooeess | PO, BOX 322 N/A £ 3 STREET ADDRESS 1§ DALFFod s L
Ty -5T-2IP INGLIS FL 34432 5407y -5T-2° fﬂl}f’ﬂ Jess Ff 3L/ Y 2~
TITLE 1] CJDELETE 61 TILE [CIchange ] Addition
NAME PAUL PORTER, €2 NAME
sraset aooress | 6261 N. SHOREWOOD DRIVE. 5.3 STREET ADORESS
CiTY-ST-2P HERNANDO FL 34442 64 CITy-5T-ZIF

14. | do hereby certify that the information suppliad with this fling is voluntarily furnished and does nat qualify for the exemplion stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicatad on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, tnat | am an officer or direclg of the corporahoyr the receiver or Trustec empowered to axarule this report as regurred by Chagter B17, Florida Statutes; and that my name

appears in Block 12 or Block 1 je/?r on ang Attachment with an address.
SIGNATURE: <oA= ~0 /a2 ARG 352 TI5 0457

“EIGHATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




