2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02202 FILED
1. Entiy Name Feb 16, 2000 8:00 am
CITRUS SPORTSMAN'S CLUB, INC. Secretary of State
02-16-2000 90137 022 ****g] .25
Principzl Place of Business Mailing Address
80% N VENTURI AVE 901 N VENTUR! AVE
P.0. BOX 1484 P.O. BOX 1484
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423-1484
T v e RERTACIRARAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2724293 Not Applicable
Zip Coun.tr?." o Zip_ o Country 5. Certificate of Status Desired O i ?g,'gg(ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
901 N VENTURI AVE
CRYSTAL RIVER FL 34429 . .
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/99)

f

SIGNATURE
Slignature, typad or printsd name of ragistered agant and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 7 Delete TITLE [ Change [ Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 413 N. VENTURI AVE. STREET ADCRESS
CITY-ST-21P CRYSTAL RIVER FL CITY-ST-2IP
THLE PD [ Delets TITLE [ Ghange [ Addtion
NAME LYONS, WILLIAM ‘ HAME
STREET ADDRESS 1 G4 N. VENTURI AVE. STREET ADDRESS ~ e L
CITY-ST1-21P CRYSTAL RIVER FL . CITY-ST-2IP
TITLE SD O Delste TITLE [J Change [ Addition
NAME SMITH, JOE B NAME
STREET ADDRESS | 1630 N HWY 1 STREET ADDRESS
CITY-ST-2P INVERNESS FL CITY-ST-ZIP
TITLE [ Delate TITLE [J Change  [J Addition
NAME | NAME
STREET ADDRESS : STAEET AODRESS
GITY-5T- 2P CITY-ST-2P
TILE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
. STREET ADDRESS : STREET ADDRESS
cITY-ST-2IP CITY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ___S) WﬂﬁLWEZ%ﬁ%’EF]%ED | 1/#foo  3un-190-32 2

smum‘gaymn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

4,




