-

FILED

'+ 2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

(02-24-2005 90037 Q30 ****6] 25
DOCUMENT # N02202
1. Entity Name
CITRUS SPORTSMAN'S CLUB, INC.
Principal Place of Business Mailing Address ] 2 :Z
301 N VENTURI AVE 901 N VENTUR! AVE 40 02'2'6
P.0. BOX 1484 P.0. BOX 1484
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423
s — [CAERR AT MR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092005 Chg-NP CR2E037 (10/03)
City & State ™ _ ;. City & State 4, FEI Number Applied For
wh 59-2724293 Not Applicable
Zip Y f;-‘f,'l “3‘ Country Zip Couniry 5. Certificate of Status Desired a fg'ggggmm'
M ~ 6. Name aﬂd'l-l'diims of Current Registered Agent - 7. Name anu Addreas of New Registered Agent - —— - ==
TR ] Name :

LYONS, WILLIAM "%
901 N VENTURI AVE*? - ' Street Address (P.O. Box Number is Not Acceptabie)
CRYSTAL RIVER, FL 34429

e

e

R City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent.

a -

SIGNATURE

W‘Mummr:pdmwmmm-w, {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . ,M_a:ke‘c__:rg:égl_z_ gq'yalglqkl_;a_;_ .
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees © 7 _'Florida Department of State.
10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 10
TMiE PTD 1 Deleta TMLE PTD [ Change [ Addition
NAME WILLIAMS, JOHN HAME WILLIAMS, JOHN
STREETADDRESS | 413 N, VENTURI AVE. sweeTaooress | 660 N. CITRUS AVENUE
ov-s-2P | CRYSTAL RIVER, FL CITY-ST-2P CRYSTAL RIVER, FL 34428
TITLE D £ Delete me [ Cange [ Addition
NAME LYONS, WILLIAM NAME
STREET ADDRESS | 901 N. VENTURI AVE, STREET ADORESS
CITy-51-2P CRYSTAL RIVER, FL CITy-57-2P
me sD [ Detete TMLE ClCharge 3 Addition
NAME | SMITH, JOE B . TV S
STREET ADORESS | 1630 N HWY 1 STREET ADDRESS
Cimy-51-2P INVERNESS, FL CITY-ST-29
TImEe [ petete Tme Octange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-27 CiTY-ST-2F
TmE O petete TME Ochange  {J Addition
NAME MNAME
STREET ADDRESS STHREET ADDAESS
CITY-ST-29 CITY-ST-2P
TE : 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this ﬁling does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repert is true and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of tha corparation or the raceiver or trustea empowered 10 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 all other like empowaere

SIGNATURE: %H‘ ‘)v&«@"'-/ ; L /ﬂm- - 7;/ ro/of 3527983l

?lﬁru’(mz AND TYPED OR PRINTED NAME OF SIGNING OF'FErI ORDIRECTCR Daylima Phans ¥




