FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecreta['j] Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # NO03866 (3)
. Corporation Name
CITRUS COUNTY ARCHERS INC.
NI ARAR AV bR
11808 W. RIVERHAVEN DRIVE 19908 W. RIVERHAVEN DRIVE
HOMOSASSA FL 32546 HOMOSASSA FL 34448-3773
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
06/22/1984 04/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ ﬂ 59‘2870829 Not Applicable
Suite, Ap. 4, elc. Sulte, A1 #, etc. 5. Certificate of Status Desired [ $8.75 Addilonal ]
22 27 Fee Required
City & Stals Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added o Fees
Zip Couniry | Zip Courtry 8. Tnis corporation has liability for intangible 1ax under 5. 199.032,
24 ;;I Zﬂ ;cﬂ Florida Statutos [ Yes [
9. Nams and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORREU.. ROBERT E 82( Streel Address (P.O. Box Number is Not Acceplablg) m
11908 W. RIVERHAVEN DRIVE
HOMOSASSA FL 32846 83
84| City ) les Zip Code
FL | [3vyv2 |

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Horida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. i am familiar with, and accop! the obligations of, Seclion 617.0503, Florida Stalutes,

SIGNATURE L . . i e ! —
Signature typed or printed name of reg-storod agant and tia 4 alpicabio (NONE Rogistorad Agon signatire coguied whan reingiaing DARTT

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONG IN 12

THLE STD [J peiete 11Ti1LE LT change LT Addilion

NAME WORRELL, ROBERT E. 12 NAME

seerapDress | 77908 W RIVERHAVEN DR, 1.3 STAEET ADDRESS

CITY-ST-2P HOMOQSASSA FL 1ACIY-ST- 2P

TE VD CJoeEE ] “Ochange [ Adsition

NAME NICHOL, RICHARD C

sweetaporess | 11855 S RURAL TERR

CITY-57-21P FLORAL CITY FL

TITLE PD [T DeLETE cnange [ Andition

NAME JONES, ROBERT A

sweetanpress | 1547 N FOXBORO LOOP

Cy-ST-2P CRYSTAL RIVER FL

TIE T DELETE T Change T Addiion |

NAME

STREET ADDRESS

eITy-§1- 2P

TITLE [T orLere [ change T[] Addition

NAME

STREET ADDRESS 11 ADDRESS

OTY-S1- 2P L 572

MLE (I DELETE 3 T change [ Addition

NAME 6.2 it

STREET ADDRESS £3 ET ADDRESS

CITY-ST-21P 64 -ST- 2P

emption stated in Section 112.07(3)0), Florida Stalutes. | further certify that the
curate and that my signature shall have the same legal eflect as if made under oath: that
:cule this report as required by Chapter 617, Florida Statutes: and that my name

14, | do hereby certify that the informiation supplied wilh this filing docs not qualiy for th
Information Indicated on this annual report or supplementat annual reporl is truge and
| am an officer or director of the corporation or the receiver or trustec empawered to
eppears in Block 12 or Block 13 n;?g;ed. or on an attachment with an address.

g

CIGNATIIRE: S LS CE S 0ty D

e 730 F.iCGOY T e ERE g 4 s

CR2E037 (9/96)



