2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPQRT -

FILED
Mar 28, 2007 08:00 AT

DOCUMENT # N02202

1. Entgy Mame

CITRUS SPORTSMAN'S CLUB, INC.

Secretary of State

Mailing Address
807 N VENTUR! AVE

P.0, BOX 1454
CRYSTAL RIVER, FL 34423 .

Principal Placs of Business

8017 N VENTURI AVE
£.0. BOX 1484
CRYSTAL RIWER, TL 34423

DO NOT WRITE IN THIS SPACE

ARRRTERRN AR

01082007 No Chg-NP

LR

CR2ED3T (4/08)

4. FE Number Applied For
589-2724283 Mot Applicable
5. Certificate of Status Desirad g $8.75 addidonat

Fee Reguired

6. Name and Address of Current Regist

ed Agent

LYONS, WILLIAM
801 N VENTURI AVE
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The zbove named entify submits this siatement for the purpese of changing its registered office or registered agent, or both, In the State of Forida. | am familiar with, arid accept

tha obigations of reglstered agent.

SIGNATURE

Signatura typed o privted name of regiised agant and Litle if applicabie. (NOYE Repistorac Sgont signature roqaires whan raingtaling} DATE “—
Filing Feoe is $61.25 9. Elgeotion Campaign Financing $5.00 MayBe _ H”i?}gﬁsgi? 1B
Duse gy May 1, 2007 Trust Fund Contribulion. 0 . Addedto Fees n4/04/ ﬁ?—%l}ﬂSS“DE-’{ £1.95

10. - SEFICERS AND DIRECTORS

113 PTS

HAME WILLIAMS, JOHN.

STREEY ADDRESS | 413 N. VENTURI AVE.

GirY-5v-2iP CRYSTAL RIVER, FL ‘

TIRE D o o

RAME LYONS, WiLLIAM

STREEY ADORESS | 901 N. VENTURI AVE.

LY-£T-IF CRYSTAL RIVER, FL

THLE sD l

NAME SMITH, JOEB

STREETADDRESS | 1630 N HWY 1

G-ST2 | INVERNESS, FL DO NOT WRITE

#NE

e IN THIS SPACE

STREET ADDRESS

CHY-ST-ZIP

HRLE

HAME

STREET ADDRESS

CITY-5T-28

HILE

HAME

STREET ABDRESS

CITY-§T-1P

12. § hersby ceriily that the information supphied with this fiing does not qualify for the exemplions cordEmad in Chapler 118, Flarida Statutes. § further certify that the Information
indicated on this report or supplemental repert is true and accusate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcior
of the cosporalion or the raceiver or trustee empowerad ta exacute this report as required by Chapler 817, Florida Statutes, and that my name appears in Bfock 10 or Block 11 i

changed, or on an attachment with an adgyess, with alt othey like empowerad.

SIGNATURE: 4@’&\

352-794 3242

s;G_NfFURe }nm TYPELNDK PRINTED NAME OF SIGNING OFFICER SRQIRECTOR

3/33/a7

Tata Caytime Prong &

\J




