FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 766808 01-27-2006 90028 050 ****61 25

1. Entity Name

ALTRUSA CLUB COF CITRUS COUNTY, INC.

Principal Place of Business Mailing Address vevwveealy
P. 0. BOX 2825 P. 0. BOX 2625
INVERNESS, FL 34451  US INVERNESS, FL 34451 US
s s LT ER AR RAATERTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2ED37 (1”05)
City & State City & State 4, FE| Number Applied For
59-2353770 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VAN DERMARK, JUDITH Dr Rudh Tohnsen
3300 E LAKE NiNA DRIVE Str tAddress E Number i N 1 Acceptable) D .
INVERNESS, FL 34453 \fé LMVE

A hremess FL |35

8. The above named } hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and‘accept

SIGNATURE

:“En;lure. tysld‘a printed name of registered 7ﬁenl f\d litte if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9., Blection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Furig Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE S 1 pelete TITLE [J Change 1 Addition
NAME LAPORTE, SUSAN ’ NAME
STREET ADDRESS | 261 E HARTLAND STREET 5B STREET ADDRESS
CITY-ST-21P HERNANDQ, FI. 34442 CITY-ST-2IP
TITLE D X pelete TITLE [[] Change /&Addnion
NAME HUMPHREY, VICKIE NAME Qi :3‘[:!,‘ NSO
STREET ADDRESS | PO BOX 626 STREET ADDRESS -&a de DI"L Ve,
CITY-$7-2IP INVERNESS, FL 34451 CITY-ST-2IP U(?J\Y\ESS ' Q)q.q.&
TITLE T O vekete TITLE [ change ] Addition
NAME SALTMARSH, JANICE NAME
STREET ADDRESS | 5710 E TENISON STREET STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST-2IP
TITLE D [, Celete TMLE e [ Change PR Addition
NAME SMITH, TAMMY - 5-\-’061“ %Lcrl‘(:ﬁ
STREET ADDRESS | 4636 E EDEN PQINT STREET ADDRESS (0’410 b\) Y'\(j'dak DY\\V@-
crv-si-2F | INVERNESS, FL 34450 oresee | CryS el River ¥ 24 439
TILE VP [ Delete TITLE [change [ Addition
NAME ANN KAPINOS, MARY NAME
STREET ADDRESS | 3392 N BOSWELL TERRACE STAEET ADDRESS
CITY-ST-2IF HERNANDQ, FL 34442 CITY-5T-21P
TLE o [ elete TILE [ Change - T[] Addition
NAME OSBORNE, PATRICIA NAME
STREET ADDRESS { 710 N SONIA AVENUE }Bﬁxonmss
crv-st-z¢ - | INVERNESS; FL 34453 __ (‘\ TITy-gr-2ip

12. | hereby certity that the informatiop-Supplied witd this f|||ng doegynot qualify for'the exefnptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplémental reporids true and accurkte and thagmy signgdure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee powered to exgcule this repbrt as reglired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an a
e v

SIGNATURE: d

“UGHETURE AND TYPED OR PRINTED NAME OF 7|cn}m OFFICER OR DIRECTOR Date Daytime Phane #




