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DOCUMENT # N0O2202 Apr 30,2002 8:00 am
I+ Ently Name ecretary of State
CITRUS SPORTSMAN'S CLUB, INC. 04-30-2002 90219 044 ****6] 25
Principal Place of Business Mailing Address
901 N VENTUR! AVE 901 N VENTURI AVE Uu "
P.0. BOX 1484 P.0. BOX 1484 YvEuUTWL
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
Suite, Apt. # eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ L 59'2724293 Not Applicable
ap | Uty p Country 5.2Certificate-ol-Status' Desired == ;,;$3.15;£}dditional- ===
- Fee Required
6. Name and,Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYONS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
801 N VENTUR! AVE
CRYSTAL RIVER FL 34429
City FL Zip 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.
SIGNATURE
Signature, typed cr printed nama of registsred agent and tille if applicable {NQTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE TD 7 Delete TITLE O change [ Addition | S
NAME WILLIAMS, JOHN NAME 2
P~
sTREET ADORESS | 413 N. VENTURI AVE. STREET ADDRESS ]
CITY-ST-21P CRYSTAL RIVER FL CITY-ST-2IP o IéJ
TITLE PD O Delete THLE [ change [ Addition |G
NAME LYONS, WILLIAM NANE
- | -sTreeT ADDRESS- § 909-N. VENTURI AVE: s o e = g ) - STREET ADDRESS |- st = @ s oy, e e oeirn o e w = .
CITY-87-2IP CRYSTAL RIVER FL CITY-8T-2IP
TITLE SD O celets TITLE [ change 7 Addition
HAME SMITH, JOE B NAME
STREET ADDRESS | 4630 N HWY 1 STAEET ADDRESS
CITY-57-2IP INVERNESS FL CITY-ST-ZiP R
TITLE O Delete TIiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TITLE [ nelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. I'hergby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indiczted 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 corparation or 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
changed, or on an attachment with an address, with ail other like empowered.
L S I?:)g:‘uru"_-%r'h‘ % 3 - '
SIGNATURE: /MHPACMATYHE REQUIRE A W1t o > I(+-798 3air—
[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ w




