2007 NOT-FOR-PROFIT CORPORA'I_'ION: FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # 765543 ry
1. Enlity Name Secreta Of State
_ _ of¢ 3¢ of¢ 2f¢
THE CITRUS WATERCOLOR CLUB, INC. 05-09-2007 90103 030 761,23
Principal Piacc of Businoss Mailing Address
FIRST UNITED METHCDIST CHURCH P O BOX 142 :
3856 S PLEASANT GROVE ROCAD LECANTO FL 34460
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
59-2946213 Not Applicable
ap Country’- Zip Country 5. Cerlilicate of Stalus Desired [ $8.75 Additional
- ' === = Fee Resuired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KELLY-SISTRAN D, PATRICIA Street Address (P.C. Box Number is Not Acceptablo}
8625 N CALYPSO CIRCLE
CITRUS SPRINGS FL 34434
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accepl
Llho obligations of registerad agant.

SIGNATURE
Signature, yped or printed name of segisierd agent and tile f apalicalble. (NOTE: Registered Agent signature requires when remstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE cD Do Detere TITLE eD B Change (] Addition
NAME MCHALE, JOANNE HAME JeAN SWETLANMD
STREETADDRESS | 187 E. LIBERTY ST. smeeranoRess | v jod SEAL LANE
Cy-sT-2P | HERNANDO FL 34442 OV-EP SeR NG il FL 34610
TMTLE PD O pelete TIE [Jchange [ Addition
NAME KELLY-SISTRAND, PATRICIA NAME
————SHEET ABDRESS | 6825 N CALYPSO CIRCLE S{RIET ADDRESS
CIV-ST-2P | CITRUS SPRINGS FL 34434 CITY ST 7P
T m B Delete TILE ) B change [ Addition
NAME JENKINS, JONG JA e |B.ToA~ MAHA FEEY
STREET ADDFESS | 3634E HIDDEN COVE TRAIL STRECIADDRESS (263777 S &6 W PL ‘éd,
CY-SEAP | HERNANDO FL 34442 CY-SEE I PunNELLoN, FIL 3443
Ml Delele THLE a [ Changs [ Addition
NAME EIFE, BARBARA M X NAME MELED ' TH KEENVE
STREETADDRESS | 4945 NW 34TH PLACE srarrionss |R & BEVERLYy T
OY-STZP | QCALA FL 34482 av-ste [Momospassp FU 3uydel
INLE cs B Dolete 1IMLE c9 Ghange  [] Addition
HAME WILSON, KATHLEEN NAME NoeRfma L LLiS
STREET ADDRESS | 7428 DEL RIO AVE SIREETADDRESS | T3 50 E. VHURNER Came Rd
onY-ST-2P | BROOKSVILLE FL 34613 av-stIP o [} VERNESS FL Y453
TIME c [ Delele TILE [ change  [T] Addition
NAME HANCOCK, RHONDA NAME
STREFT ADORESS | 3398 SATURN ROAD STREET ADDRESS
CIrY-S-0P | BROOKSVILLE FL 34604 CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustce empowered lo execlte this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11
it changed, or on an atachment with an address, with alt other like empowered.

SIGNATURE: (& . Jrar %WTM RD.07 352 YITF 766K

SIGNRTMRE AND TYPED OR PRINTED RECTOR Data Daytime Phone #




