1

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4

FILED
Secretary of State

DOCUMENT # 765543 R 04-15-2003 90104 042 ****6] 25
1. Edlity Ngme
THE CITRUS WATERCOLOR CLUB, INC.
Principal Place of Business Maiiing Address JIURVUVRG
FIRST UNITED METHODIST CHURCH P O BOX 142
3056 § PLEASANT GROVE ROAD LECANTO FL 34460 "ws
INVERNESS FL 34452-7585
2. Principal Place of Busingss . 3. Mailng Address -
Suite, Apt. #. el Suite, Apt. 4. elc. CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4, FEI Number §0-2646213 Applied For
- Nol Applicable
o Couniry Zp Couniry 5. Certiticate of Status Desired [} ?&Z‘E’qygghm

6, Name and Address of Current Registered Agent

7. Name and Addreas of heiy Registered Agent

R AR
3411 S GROVE TER.
INVERNESS FL 34450

Ci

FL

$ dvgs

8. The abave named entity submits Ihis statemant for the purpose of changing ils reglstered office of regisiered agfnt, o both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

Hthlesn [2dMer v

Slsttrre (il duics 7Y 4

CR2E037

SIGNATURE
Sigraure, typed or printed name of egisad agent and 1ite il spplicable, {NOTE: Ragisisred Agent & 6 required when reinsiating) [LATE
. . 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortributian. fuuedtn‘g?esae Florida Department of State

10. OFFICERS AND DiRECTORS n. ~ ADDITIONS/CHANGES TO DFFICERS AND DiRECTORS IN 10
“Tne PD 'Rbdm TINLE —}J ‘ﬂcmnga {0 aadition
e KERR, BARBARA J : e /(,?—/-;, JEEN TRIREI Ry

stReet aopress | 3411 S GROVE TER. seET00Ress L/ gt ) P, CAeerL A= )OL/

oTY-51-2p" ™ 'm-ﬂam—‘au a4 om etz e s R GITYSTOTP ge' “» o = S g~ 4/4 S5

e VD 2 Delets LE Vv 1 : “Btange (] Addition
e PEDREIRA, KATHY : e 124 wsz" gg%{,"ﬁ% R4 Po Box 239¢

STREET AzDRESS | 284 W. ROMANY LOOP sToecT Acoeess (G2 ¢ 25T

orv-stze | BEVERLY HILLS FL 34465 eavste  |Dunaellon FL 394 30

me 1Y . . _Oodee  fme 3 ﬂ_ Ocame O aauon |
| CONRAD; JEANNE NAME Sam

STREET ApORESS | 11782 W, VALLEY SPRING EN. STREET ANDRESS

or-size | HOMOSASSA FL 34448 GITY-57-27

e i) N ] . . O elee TITLE vd iy < ¢ O Crange {7 Addition
NAME WILLIAMS, JOSEPH NAME Jo8EPH S.el ittt fam?

s anes | 219 DAFFODAL e\ 209 DR SANE
cm-51-2p | INVERNESS FL 34452 UN-SI-IF | FA, [ TS 34Y52

TIE s - %m TME S A QoLyp T CPARYK ,B(cnange [ Asation | -
HAME WILLWAMS, MARIE NAME . P

smeEr anoRess | 219 DARFIDIL STREET ADORIESS 181719 S\ 193md QiRely,

crv-st-2p | INVERNESS FL 34452 emv-st-2e PO ENON R 34432

T cs T R oeles e 2s e [ Addiion
s WILLIS, NORMA - -Wd%. .

STREET ADDAESS | 7350 E. TURNER CP RD STREET ADDRESS q P .

or-37-2¢ | INVERNESS FL 34453 CITY-S7- 29 MM L4 72

12. Lhereby cartify that the information supplied with this fiting doas nol qualify for tha exemptlion stated in Section 119/07(3){1), Florida Statftes. | kuther certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock, 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

2o\ RS,

342)
726 - SPH#E

Jun 13, 2003 8:00 am

(10/02)

Cayure Pone #

SIGNATURET—= A VA (WY

v L —— ry —

o S.checrdsts LN b3
il 7 2y X7 {7 A

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

-



