FILE NOW: FILINS FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16521

1. Corporation Name

CITRUS COUNTY GHAPTER OF THE SOCIETY FOR THE PRE
SERVATION AND ENCOURAGEMENT OF BARBER SHOP QUARTE T Sin &

UNIT 154

us

Principal Place of Business
3373 S. ROYAL QAKS DR.

INVERNESS FL 34452

UNIT 154
us

Mailing Address
3373 S. ROYAL OAKS DR,

INVERNESS FL 34452

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90011 014 ****70.00

e i Ameaiea, 1N

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 08/26/1986 . ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 (7] 59-2720565 Not Applicable

City & State City & State j ) $8.75 additional
EI ' m 5. Certifcate of Status Desired l{ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l I;ﬂ ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
o _ ’ 81| Name ]
HOWARD. T: CROSS ) 82| Street Address (P.C. Box Number is Not Acceptable)
3373 S ROYAL OAKS DR, UNIT 154
INVERNESS FL 34452 5
_— 84| City

85( Zip Code
FL "]

11. Pursuant to' the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and Litia if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD 4 DELETE 14 TMLE PD {owAR T [(@Thange [T Addition
NAME LANZANO, GABRIEL 1.2 NAME LROSS, | eI ~ o f
sreeT aooress| 813 WINDY AVE 1asmeetacoress | 3273 S f‘o YAL O/ ?R uRr el
cmv-st-ze | INVERNESS FL 14 CIY- ST-2P WViIFRNES 3, FL 34482~ 5767

TME VD [ DELETE 24 TIME [Change  [] Addition
NAME LEMIEUX, ARTHUR 22 NAME

steeetaporess| 6366 E. MOCKINGBIRD LANE 23 §TREET ADDRESS

CITY-ST-ZP INVERNESS FL 2.4 CITY-ST-2P

TIMLE VD [ DELETE 31 TME [JChange  [] Addition
NAME MACNEILLE, ROBERT 32NAME

sreet aboress| 900 N BROAD ST 33 STREET ADDRESS

crv-st-ze | BROOKSVILLE FL 34601 L 34, CITY-ST-2F P

TmE vD W DELETE 51TILE vD [Change [ Addition
NAME VALENTINE, JACK 4.2 NAME LAMNZ-ANO, GRBRVE L

sTReeT Abpress | 6230 S WOOQDLAND PT. sasREETADDRESS | W13 Wi DY AneE ’

erv-stze | FLORAL CITY FL L4CTY-ST-2P INVERNE S FL. 24451

TITLE SD [J DELETE 51TITLE [JChange [ Addition
NAME SALTMARSH, JOHN 52 NAME

smreetaooress| 5720 S EATON TERR 5.3 STREET ADDRESS

cmv-s-ze, | INVERNESS FL P 54 CITY- 5T-2P P

TMLE fm b DELETE 61 TME 0 [Thange [ Addition
wve .. CROSS, HOWARD T B2NAME DANDIGNAC , FDWARD

streeTaoress| 3373 S. ROYAL OAKS DRIVE UNIT 154 sasmeETaDDRESS| 1 Q0 B\ RONAL ORES S

CITY-5T-2ZIP INVERNESS FL 64 CITY-ST-2P INVERN TS FuL o dud4sg

14. | hereby cerify that the informatioprsu

éehental annual report is t

all other like empowered.

/Z

7

/’\
sptigd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§
5

CR2E037 (11/98)

7 pata /7

Daytirma Phone #



