2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007247

1. Entity Name

MANATEE YOUNG MARINES OF CITRUS COUNTY, INC.

Principal Place of Business
5248 5. VENTI TERRACE
INVERNESS; FL "34452-7888

Mailing Address

5248 5. VENT! TERRACE
INVERNESS, TL 34452.7888

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90153 026 ****61.25

14007175

I A

rincipal Place of Business galllng Address
N & Tc\mdts LA 0 Tmrth LA
Suite, Apt_ #, elc. Suite, Apt. #, etc. 04122005 Gng.Np CR2E037 (10/03)
City & State City & State 4. FEI Numper Applied For
Anes eSS, :L _X_Y\ eSS ‘-: L 38-2346425 Not Applicable
Zip ntry " . 8.75 additonal
-))L-\-LLSS Q,\ ‘)}' 1) l S —;} _\_ (us 5. Certificate of Status Desired ] Eee Requi mcl’uona

6. Name and Addmea u‘l Current Reglstered Agent 7. Name and Address of New Registered Agent

e Aloleciy W ams

Streelgidress {P.O_Box Nurrer is N Acce table)
0 & ‘\"c;n Q

CECIL, JOAN A
5248 S. VENTI TERRACE
INVERNESS, FL 34452-7888. :-

AR ness FL | 8%is4

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘EEcepl

the ob¥gations of registered agent.
425 /05~

{NOTE: flegisterad Agent signature requirad when rainetating} DATE

alure, typad o printad ol raglsterad agent and Tithy i applicabla.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e -ZEE)CIL JERRY D e fmRD | OohnDieer o T Grange "} dtien
::::n ADDRESS 5248"\"; : VENTI TERRACE ::Hl:;h\mﬂ{ss- 99- X ('L,;x \\ %L\y’:‘?
' Lo AYGS
CITY-87-7IP INVERNESS, FL 344527888 GuTy-ST-21P W\j W13 o
THLE g;g”- AN A ﬁDe!ete MEN D i D \A) \Woems [ Change J}Qdditiun
NAME , NAME W
STREET ADORESS | 5248 S. VENTI TERRACE STREET ADDRESS . 6 \j O & 03
Or-S-2P | INVERNESS, FL 344527888 : oY-S1-2p INRANESS, FL Y53
i WINNAGH, SHERR e MEESD | Dves st W mnoak O ctarge W] Acdiion
NAME \ NAME
STREET ADORESS | 5630 W. TIRANA LANE STREET ADDRESS O‘ LO (AN S N oY, R
arv-stze | DUNNELLON, FL 34433 CTY-5T-29 phe\_p,(‘\\,\\lg WS, FL .3Yes
TINLE T ¥De!ete e {4 n Y S?Q [J Change WAddilinn
HAME GANCEDO, JUANITA HAME ?
! L
STREET ADDRESS | 6982 N. GOLD LEAF PT STREET ADDRESS HRE A Sb ""dsl"
oN-sT-2p | DUNNELLON, FL 34433 “CaTY-ST-2P Lecan ‘\‘0 L. WYl
e M Kuem ME A &) eSS \'Y‘\\‘\—V\ [ Change _mddm‘on
NAME OSBORNE, CHARLES NAME S E. R _e__\ \"\C~.
STREET ADORESS | 2975 E. QUEENS CT. STREET ADDRESS Wo7 N
GN.ST.ZP | INVERNESS, FL 34453 BTY-ST P Bey nondo, Ho- MUYy
TITLE 3 Delete e YW O_W\i WL ] Change wuumm
NAME NAME LRSI}
STREET ADDRESS STREET ADDRESS \b (SN c—‘ ’P\d o 4
CITY-ST-20 GTY-5T- 20 L\(\\)Q.(N =, YL ¥ s2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an address, with al) %rm

Grrs’

changed. or on an attachment

SIGNATURE:

4f25 /o5

0 NAME OF 8:GNING OFFICER OR DIRECTOR

Date v Daytime Phone #




