FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham b 0 008 8:00
ANNUAL REPORT Seonaty of St Fe 41 uvam
1998 DIVISION OF CDRPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N16521 (9)
CITRUS COUNTY CHAPTER OF THE SOGIETY FOR THE PRE
SERIRTION RYD ENCOURAGENENT OF BAFBER SHOP QUART AR EA S RO EL ORI
Princpal Place of Business Mailing Address
3373 §. ROYAL OAKS DR, 9373 §. ROYAL OAKS DR, 3. Date Incorporated or Qualiiied ‘
INVERNESS FL 24452 INVERNESS Fl. 34452 /19
us us 4. FEI Number Applied For
58-2720565 S Not Applicable
2. Principal Place of Business 2a. Malh_n_g ﬁ_._ddress 5. Certiflcate of Status Desired M $8.75 Additional
21 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. . 6. Election Campaign Financing $5.00 May Be
22 E] Trust Fund Contribution || Added to Fees
Cily & State City & State o 7. Is this nenprofit corporation 2 homeowners clation?
23 E‘ [ Yes B%:Soo
Zip Country Zip Country 8. This corparation owes or has paid the current,year intangible
El EI E‘ 3_()] Personal Property Tax due June 30, es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HOWARD, T CROSS 82| Street Address (P.Q. Box Number 15 Not Kécept_afale)
3373 S ROYAL OAKS DR, UNIT 154
INVERNESS FL 34452 a3
84t City 85| Zip Code
___ FL]
11. Pursuant 1o tha provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authpaped by the corporation” rd of directors. | hergby accept the appoiptment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori tylutes. W
g [
!

JErild

SIGNATURE HowAR e T Geoss U
Signatire, typad of pontad nama of ragistered agent and title if appiicable. {NOTE: Rfgistrad Agent signature required wher: reinstating)

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD {_] DELETE 1.1 TITLE L {Change [ Addition

NAME LANZANO, GABRIEL 12 NAME

srreet aooress | 813 WINDY AVE 1.3 STREET ADDRESS

CITY-§7- 21 INVERNESS FL 1.4 CITY-ST-21P

TRLE VD 1 DELETE 21 TILE [ I Change LI Addition

NAME LEMIEUX, ARTHUR 2.2 NAME

smeer anoRess | 6366 E. MOCKINGEIRD LANE 2.3 STREEY ADDRESS

CITY-ST-7 INVERNESS FL / 2.4 CITY-ST-ZP s yd

TMLE D ¥ DELETE 3.1 TIILE VD [ chenge  [8d"Addition

NAME ROGERS, KENNETH W 32 HAME MaeNFiLier, RoGerT

seeT aDoress | 1247 ESTATE POINT sasTeETADDRESS | GO0 N Broan S

CITY-ST-29 INVERNESS FL 34, CITY-ST-2P Bredcsvivie  FiL 34bey

TITLE ) [T oetene 41TILE £ I Change [ Addition

NAME VALENTINE, JACK 4.2 NAME

streeT apoaess | 6230 S WOODLAND PY. 4.3 STREEY ADDRESS

CITY-ST-218 FLORAL CITY FL 44 CITY-5T-2P

TITLE SD [ peere 51 1MMLE [T change 1 Addition

NAME SALTMARSH, JOHN 5.2 NANE

sTaeeT aooREss | 5720 S EATON TERR 5.3 STREET ADDRESS

CITY-5T-ZP INVERNESS FL ] 5.4 GITY- ST-ZIP

TE D [T pewete 5.1 TITLE P Change || Additicn

NAME CROSS, HOWARD T &2 NAME

swreevaporess {3373 S, ROYAL OAKS DRIVE UNIT 15-4 6.3 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 64 CITY-ST-2P

14, [ hereby cettify that the informaticn suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual report Is true and accurate #@nd that my signature shall have the same legal effact as if made under oath; that | am an
oificer or director of the corporation ar the receiver or trustee empowared I e this report as re C er 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. /

SIGNATURE: I+ow ARISI

197 3¢Cr-2206-1077

e

CR2E037 (10/97)




