2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CITRUS SPORTSMAN'S CLUB, INC.

N02202

Principal Place of Business
901 N VENTURI AVE

P.O. BOX 1484

CRYSTAL RIVER FL 34423

Mailing Address

901 N VENTURI AVE

P.O. BOX 1484

CRYSTAL RIVER FL 34423

2. Principal Place of Business

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90749 049 ****5] 25

60001751

3. Mailing Address

AKIMIR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

[ CHECK HERE IF MAKING CHANGES

Il

Il

City & State City & State 4. FEI Number 592724293 Applied For
Not Applicable
Zi Countr Zi Countr ' iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 Add'"c'"al
.Fee Required
6. Name and Address of Current Registered Agent T = o | -7 - 7.”Name and Address of New Registered Agent
o - . Name

LYONS, WILLIAM
901 N VENTURI AVE
CRYSTAL RIVER FL 34429

Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the
Ihe obligations of registered agent.

SIGNATURE _

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[N -

- Signature, typed cr printed na;ne of registerad agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating) CATE

RILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

T D O Delste TLE pT D }X] Change [ Addition
NAME WILLIAMS, JOHN NAME

STREET ADDRESS | 413 N. VENTURI AVE. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP

s PD (J Delete THLE D P{j Change  [J Addition
NAME LYONS, WILLIAM NAME

STREET ADDRESS | 901 N. VENTURI AVE. STREET ADDRESS

cr-st-2p | CRYSTAL-RIVER-FL- s e CHTY- S7-ZIp === - T s T e

TILE SD [ Deiete TNLE [ Change [ Addition
NAME SMITH, JOE B NAME

STREET ADDRESS | 1630 N HWY 1 STREET ADDRESS

CITY-ST-2IP INVERNESS FL CITY-ST-ZiP

TINLE [ Deiete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-§T-2iP CITY-ST-Z1P

TLE [ Delete TITLE ] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(}), Florida Slalutes. | further certify that the information

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered to

changed, or on an attachment wjth an address, with all olher like empowsared.
[P -
A AH -k) ] A Pl .
)fﬁﬁz AL MM.:@F‘W Froyds

SIGNATURE:

accurate and that my signature shail

U ooLmm B8

have the same legal efiect as if made under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22794 -3

3/4/03

SIGNATLIRE ANDTYPER OO0 DRINTER MALE AE

CR2E037 (10/02)



