e eeee—— — FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

DOCUMENT # 765543 Secretary of State
1. Entity Name 04-24-2002 90312 013 ****5] 25
THE CITRUS WATERCOLOR CLUB, INC.
Principal Place of Business Mailing Address JU U~
FIRST UNITED METHODIST CHURCH PRI PINES-RARK-CERE
3856 S PLEASANT GROVE ROAD P O BOX 142
INVERNESS FL 34452-7585 LECANTO FL 34450
e e A R AR
| Suite.Apt¥ete. . . . .- . |. SuteAptAele e o ez iofe o cmemrs e DONOT-WRITEIN THIS SPACE .. SR L
City & State ' City & State 4. FE) Number Appliad Ft;r
' 58-2946213 Not Applicable
Zp Lountry Zp + Country 5. Certiicate of Status Desired [ ?2-;&3:‘:;“""3‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
7| _Namg e
=TT ) - S e e "'l‘iran;‘\:ﬁiBﬂ"Rﬂ J I ERRD
JOWERS. RAY Siieat Address (P.C. Box Numbar is Not Acceptable)
18880 SW 93 LN VLG/RNBOW SPRGS BYT™ TS EROVE"™ P r
VILLAGE OF RAINBOW SPRINGS TAMVERMNESY, FE(. 39450
DUNNELLON FL 34432 City /s FL Zip Code

/8. The above named entity submits this statemant for Ihe purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE M. / CJA/ 455//%/& Zz-

Signanue, typed of prntad nacne of registered agent ad Kadi spplicatle. (NOTE: Regisiarad Agent sk requirad when rai o)

. APCT . 8. Election Campaign Financin X l Make Check Payable to. - .
FILE NOW. FEE 1S $61.25. . Tru:t gnund Contribution. e O f.igo mhs‘-!ae‘;sae Department uf‘r State i
10 0 QFFICERS AND bl;lECTOHs | IR J{IIJDETIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e WL vetete Tme P BARBARA ). KERR,  fteme Oadin (5
we  |JOWERS, RAY e 24(l 5.-GROVE TER, 2
sTReeT ApoAEss | 19880 SW 83 LANE ROAD STREET ADDRESS INVERNESS, FO b §
orv-st2¢ | DUNNELLON FL 34432 am-51-2¢ adyso ! 8
JME ;$RON.CAROT.E”' e armn e Boven . MTmE __/{4,*1,},__‘%_;‘9{ ARE. L9077 Pt O aaion | 5.
NAME HAME -
sniccr oovess | 20122 QUAL RUN DRIVE s | X P4 20  AAOp ANy 4P >
cry-s1-2¢ | DUNNELLON FL 34432 Y- 51-2¢ @éﬂgﬁ%/ ,'/A 7/ B/ 6 6
TMLE v o Woew fme_ [V TeANNE CONRAD_. . Hloe  DOiagiion|
| HAME ‘| KERR; BARBARA— — . NAME ' I’?m W. U ’_LSY SW,NG w,
streer anoeess (3441 8. GROVE TERRACE STREET ADDRESS e
CITY-ST-2P INVERNESS FL 34450 CIY-ST-2P HOf"OSA’SSA 7 FL 3}”‘””8
TME 1D O pelete TME ’ ) O changs £ Addition
NAME WILLIAMS, JOSEPH I ) 2 NAME m&f
steeet sooness | 219 DAFEODIL ST OORESS (g PN BRI A
a5z | INVERNESS FL 34452 OV | b5t 3 gBAED
Tine L) [ Delets e O Carge [ Addition
NAME WILLIAMS, MARIE NAME
steer avoress | 219 DAFFIDIL STREET ADORESS
cy-S1-7P INVERNESS FL 34452 CITy-S1-2P . N
TE S et THLE CSNormn Wilhs I Change ] Addition
NAME BECEDEN, ELUZABETH P NAME 7350 2. TueNer C}. 1 4
streeT aposess | 14002 TRYING HAM COURT SHITARESS | FANYES AesS £ T3
orr-51-z¢ | SPRING HILL FL 34609 CITY-ST-2P
12. | hereby certiltz_lhm the intarmation supplied with this ﬁlirﬁ does not qualily for the exemption staled in Sectlon 119.025,3)(0. Florida Slatutes. | further cerlity that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior |
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If !
changed, ar oh an attachment with an address, with all other ike empowarafi. . i
SIGNATURE: ___S2% (52 PODERED £/ 252 (352) 72¢- 54—“4%
u?ﬁmnu 'AND ZYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cam # Daytie Phong # ]




