2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PS_CNUMENT # NO38B66 - . . Jan 30, 2007 08:00 AM
. Enlity Name
Secretary of State
CITRUS COUNTY ARCHERS INC. -
Principal Place of Businoss Mailing Address
4057 GLORIA DR 4057 GLORIA DR
IR
2. Principal Place oi Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-2870829 Nel Applicable
Zp Country 2 Country 5. Cerliicate of Stalvs Desred [ ?e%'g'?q ﬁ:ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NOHTHCUTT. CR Slreel Addross (P.O. Box Number is Nol Accoplablc)
4057 GLORIA DR
HERNANDO FL 34442
City FL Zip Code

8. Tho abovo named entity submits this stalement fer the purpose of changing its regislored office or ragistered agent, or both, in the Stale of Florida. | am famuliar with. and accopt
the obligations of registered agent.

SIGNATURE
Slgnature. typed or prmad nama of registarsd agam and e t apphoable (NOTE: Registared Aguni signalurg requirad when rainstanng ) DAIE
o . ) ) H L !
FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 L Trust Fund Contribution. O Addedto Fees .Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL T O Delete (13 [ change [ Addilion
NAME NORTHCUTT, CR NAME HOOO00EL 1612
SIETAURES | 4057 GLORIA DR S AOEss 02/02/07-80070-012 §1.25
CITY-51-21F HERNANDO FL 34442 CIrY-S1-2IP
IMIE PD O peiste L [ change  [] Addition
NAME JONES, ROBERT A NAME
STREETADDRESS | 1547 N FOXBORO LOOP SIREET ADDALSS
CITY-ST-2IP CRYSTAL RIVER FL CINY-SI- 2P
IitE VD [ Detete e O change [ Addition
NANE BULLIS, JOHN A JR. NAMC
SIREET ADDRESS | 10049 SW 165TH ST SIRLET ADDRESS
GINY-S1-2P | DUNNELION FL 34432 eIy -St- 2P
TILE O pelete TIE Tl change  [J Addition
NAME NAME
STREET ADDRESS SIRCETADDRESS
CilY-SI-Z(F ClY-SI-2IF
Img [ pelete I [ change 7] Addilion
NAME NAME
STREET ADIRESS SIALET ADDRAESS
CIry-SI-21P CINY-ST- 7P
ILE [ Detete L [ change ] Addition
NAME NAME
STREET ADDHESS SIREET ADDRLSS
CITY-SI-21P CIY-5T-2IP

12. | horeby certify that the informalion supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Fierida Statutes. 1 further certify thal the information
indicated on his report or supplemental report is true and accurato and thal my signature shall have tho same lagal offoci as if made under oath: that | am an officer or director
ol Ihe corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allagpmﬁm_ with f‘” a gr:ss, ilg lill [| :agl.(?{mlpowercd. / o5
SIGNATURE: __ [0 K « 7 pprerd—=—x. (/96 [07 sppe-F

vl m I A TR BBl Tartl s v I F2 et T £ 71 B i B B BN Fn1? Sohrmd e § 7 Tt BTt P~ b n . Bn Tu8 P = . .




