FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandea B. Mortham pr : am
ANNUAL REPORT Secretary of State f
1998 BIVISION OF CORPORATIONS S C Cl‘etal Sf O State
DOCUMENT # (3)
1. Corporation Name 3
CITRUS COUNTY ARCHERS INC.
Prinoipal Place of Businass Malling Address ”II"IIl I"IIlII I"l”l‘l""ll I"II’I’I I’I" I‘I""II’III" m" I"I
11808 W. RIVERHAVEN DRIVE 11900 W. RIVERHAVEN DRIVE 3. Date Incorporated or Qualified
HOMOSASSA FL 32646 HOMOSASSA FL 32646
4. FE| Number Appliad For
59-2870820 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 Additional
21 28 Fae Required
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
2] 27] Trust Fund Conribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & wners association?
23 ;;I ves [No
Zip Counltry Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 20] 30 Personal Property Tax due June 30,  [J Yes [ No
9. Namw and Addesss of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
WORRELL. ROBEIT E 82} Street Address (P.O. Box Number Is Not Acceptable)
11808 W. RIVERHAVEN DRIVE
HOMOSASSA FL 32646 83
84| City FL [os Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namecd corporation submits this statement for the purpose of changing i registered

office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appaintment as registered

agenl. | am lanﬂWnl the obligations of, Section 617. , Florida Statutes,
SIGNATURE g Ul o1 080 Y~/ ?A; 7%

Sligraltile. typad o printed navme of regueierad sgent snd btie f Appicable. (NCTE: Registered Agent signature requirad whan reinstaiing)
12, OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE STD LI DELETE 1 TILE [J Change ] Addition
RAME WORRELL, ROBERT E. 12 NApE
streer ApDRess | 77908 W RIVERHAVEN DR. 1.3 STREET ADDRESS
CITY-S1-20 HOMOSASSA FL 14 CTY-51-19
TILE VD LJ oeLeTE 21TLE Lichange [ Addition
HAME NICHOL, RICHARD C 22NAME
smeeTaDoress | 11855 S ARURAL TERR 2.3 STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 2, 4 CiTY- ST-2P
T PD T Decere 31 WTLE L] Change LT Addition
NAME JONES, ROBERT A 3.2 HAME
smeeaponess | 1547 N FOXBORO LOOP 8.3 STREET ADDRESS
CiTY-$1-21P CRYSTAL RIVER FL 34, CITY-5T-21P
TME ) DeLETE 41 TMLE LF Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-26 44 CITY-ST-2P
TILE |1 DELETE S1TILE Clchange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY- ST-2P
TMLE [T oeLete 6.1 TILE [ Change ™ T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$T-21F B4 CITY-5T-2P

14. | hevoby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar Gertity that the Information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eHlect as if made under oath; that | am an
officer or director of the corporation of the recelver or Irustee empowered |0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIR AT I, ;ﬂ,.zylmgs S bl LI TS T o

CR2E037 (10/97)



