FILE NOW: FI

L
NONPROFIT 2

NG FEE 1S $61.25
FLORIDA DEPARTMENT OF STATE
CORPORATION il
ANNUAL REPORT

Sandra B. Mortham
;;ijv,; R Secretary of State

1996 N
DOCUMENT # N16521 (9)

T

DIVISION OF CORPORATIONS
1. Corporation Name

CITRUS COUNTY CHAPTER OF THE SOCIETY FOR THE PRE

AN A P e DG ERRTAN MM

Principal Place of Business Mailing Address
3373 5. ROYAL OAKS DR. 3373 S. ROYAL QAKS DR.
UNIT 154 UNIT 154
INVERNESS FL 34452 INVERNESS FL 34452 .
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2720565 , Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desked M $8.75 Ad{fitionaI
;ﬂ 2—7l Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Foes
21 Country Z1p Country 8. This corporation has liabllity for intangible tax.dnder s. 199.032,
[24] [25] (26 [30] Florida Statutes [ ves (No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, T CROSS 82| Suect Addross (P.0. Box Number s ot Acceptable)
3373 S ROYAL OAKS DR, UNIT 15-4
INVERNESS FL 34452 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or batn, i the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or prnted name of registered agert and e il epplicatie. MNOTE Ragistered Agent signature nequred when renstaling) DATE B

12 OFFICERS AND DIRECTORS 7 | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12
MLE PD CbELETE I 11 101LE PO [Change [ Addition
NAME CLARK, DONALD 1.2 NAME NANK, IKien

streer aness | 617 SPRUCE DR LISTREETADCRESS | O] (e £, PT 0'wWeuds Da.

CITy-S7-2IP LADY LAKE FL 14 CITY-S1- 2P IR aNE RS, 5L J4ts5o

TILE D [CIOELETE 21TILE [Cichange  [J Addition
NAME LEMIEUX, ARTHUR 22 NAME

sweet aooress | 6366 E. MOCKINGBIRD LANE 2.3 STREET ADDRESS

CiTe-51-7P INVERNESS FL 2 4CITY-ST-2IP

TITLE VD [C]DELETE 31TILE [JChange [ Addition
L ROGERS, KENNETH W 1.2 NAME

simeeraporess | 1247 ESTATE POINT 33STREET ADDRESS

GTv-51-2F INVERNESS FL yd $4.CITY-5T-2IP e

TIRE "1) [gADELETE 41T00LE vD [Htrange [ Addition
NAME LANZANO, GABE 4 2 NAME VicKER G, CHAMLLYS

street aoviess | 813 WINDY AVE asmeeraoniss | | Hewo Brooreoes BLVD.

CITY-5T-2IP INVERNESS FL 44CITY-ST-2P Baoeksvicie , FL 24613

TILE SD {IDELETE 5 TITLE CJcChange ] Addition
NAME SALTMARSH, JOHN 5.2 NAME

sweeraocress | 5720 S EATON TERR § 3 STREET ADDRESS

CTY-§1-2P INVERNESS FL 54 LITY-5T-2P

TIMLE T0 [CJDELETE 617ITLE Olcnange [ Addition
NAME CROSS, HOWARD T 6.2 NANIE

streer aooress | 3373 8. ROYAL OAKS DRIVE UNIT 15-4 &4 STREET ADDRESS

CITY-S1-2P INVERNESS FL B4CITY-ST-2P

14. [ do hereby certify that tha information supplied with this fiing is voluntarily fumished and does not qualify for the exemmption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated op this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporat»o;ﬂpdhe recayar or tnystee empowered 10 execute this report Bs required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black changed, or on an Attachm ith apfaddress
L/“_ !/'5& 0 Gotf -726-(077

SIGNATURE: [t &

SIGHATURE ANC TYPEO OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Dale Daytirme Prona ¥

CR2E037 (12/95)




