2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

¢

ecretary of State

DOCUMENT # N0OOQ00003988

1. Enlity Name

CITRUS COUNTY CITIZENS ACADEMY ALUMNI ASSOCIATIO

o

04-09-2003 90182 043 ****51 .25

N, INC.

Principal Place of Business Mailing Address

t SQUTH PARK AVE. 1 SOUTH PARK AVE.
INVERNESS FL 34450 INVERNESS FL 31450

2. Frinclpal Place ol Business

3. Mailing Address

[

AU Ao

N .-‘\

Suite, Apl. #, etc, Suite, AR 4, 8iC, D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Y Applied For
SIrco000556 Not Appiicable
Zip Country Zip Country " ., $8_75 Additional
8, Cartificate of Status Desired ] Foe Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name - .
- P T _.-‘,-d:_—:r_;___r._;K — I L I e B L i e PR PR, ELIL R SLaNEL. SR S Y B - -
DAWSY' JEFF SHERIFF Streel Address (P.O. Box Number is Not Acceptablae)
1 SOUTH PARK AVE. -
INVERNESS FL q
o City Zip Code

FL

.-?!

fra

SIGNATURE

i
af

'8..The abgve named em‘ny;" {lbmits this statsment for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registeded agent.
' . i

L)
\

Signature, types or printed rayma of registered agent and tle i applicable,

(NOTE: Ragisterd Agent signatuns roquirsd when relmsisting)

DATE

L
1
S

.“‘

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be
Florida Department of State

Added 1o Fees

19, GFFIGEAS AND DIREGTORS | §IN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS /N 10

e 0 ' O Deleta e [ crangs - [ Addition

RAME TURCK, JOSEPH NAME

sTreeT anoness | 3303 W. CARDINAL LN. STREET ADDRESS

omv-s1-ze. | HOMOSASSA FL 34446 CITY-5T-2P

TmE P A okt e Changs [ Addition

NAME GRANT, JEAN NAME f/uscueg, ?ogep.r . ﬂ

streeT anoress | P.O. BOX 513 sweeT aoeess | B2O VA SSHrR STReer

env-5-22 | FLORAL CITY FL 34436 i on-szP | Thyg :

me [0 Moewe. Fwme_ __ 1 A s __TRCChanpe____ [ Adaition
.WE -_— .MLE'-DA_“M-—-"-“.‘I"-"#‘J— B o e ol [ NAME, ] 0P£L E 'Amf"_""'a—"“"ﬁ' e T e

stecT ADDRESS | PO, BOX 1379 ’ STREET ADORESS | F MO+ F. oLe STreer

arv.s1-22 | CRYSTAL RIVER FL 34423 et \AgUELL iees Fr. IS

LE T 1 Deletn TME Ochange [ Adgition

NAME PIKE, JEAN : NAME : :

steeeT anpaess | 11621 W. RIVERHAVEN DR. STREET ADDRESS

ow-s-Ze | HOMOSASSA FL 34448 . CHY- 5727

Te 1] N Delets e D Change [ Addition

e ALLISON, JOHN JR, e HALL ,MARY H .

staeeT aDpRess | 9535 W. TOM MASON DR smeeraooaess | PO, BOX 72

crv-1-2¢_| CRYSTAL RVER FL 34428 ovsx Wopmpcascd , FL, 24487

me SD ﬂmm TIE A I i ﬂcnagoe O Addition

HAME YORX, SHIRLEY NAME MANCYSO 4 MNANG

staeet oteess | 308 S. LUNCOLN AVENUE seEraoess | & 3 8 & EAST MALVERNE STReer

wre-st-2r | BEVERLY HILLS FL 34485 CIY-57-2P MU eSS . 32

12. L heraby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07{3)(i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall nave the same lagal effect as if mada uncler cath; that | am an officer or direclor
of the corporation of ths raceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atlachment with an address, with alt r like empowered.

SIGNATURE: R}@ﬁmw‘r

Y- 7-{3 (3s2)344-0727

Apr 23,2003 8:00 am

CR2EQ37 (10/02)



