2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) —

FILED
Mar 04, 2004 8:00 am

DOCUMENT- # N16521

1. Entity Name

CITRUS COUNTY CHAPTER OF THE SOCIETY FCR THE
PRESERVATION AND ENCOURAGEMENT OF BARBER SHOP

Secretary of State

03-04-2004 90004 012 ****g1 .25

Principal Place of Business
5720 SOUTH EATON TERRACE

Mailing Address
5720 SOUTH EATON TERRACE

INVERNESS FL 34452 INVERNESS FL 34452
us us

Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied Far

59-2720565 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- - - e e Name

SALTMATSH, JOHN SR.
5720 SOUTH EATON TERRACE

Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 34452

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and titfe it apphcable.

{NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 10

",
L PD ~ I Delete TILE Clchange [ Addtion
\AVE SPENCE, ROBERT NAME
street anpress | 15 MATRICARIA CT STREET ADDRESS
emv.srze  |HOMOSASSA FL 34446-5903 CiTY-5T. 2P
NLE VD [ Celete ITLE [J Change  [] Addition
e LEMIEUX, ARTHUR A
sTREET ADDRESS | 6366 E. MOCKINGBIRD LANE STREET ADDRESS
grv-st-ze | INVERNESS FL CITY-ST- 2P .
TILE ID 7 Delet TMLE ' Change Addition
.Nm“——c@mﬁm - e _ e - M-AC-)VB L/l e fR-obG’-‘f-'.. f hange a Hion |
STAEET ADDRESS NEWCROSS ST saeeT 200ess | 5] ©5° Neuwavess § +
ony-sT-ze |BROOKSVILLE FL 34601-2353 CITY-ST-2P Broo k svitle ). 3446l -D252
TIME 5D J Deleta HILE ’ [ Change [ Addition
NAME SALTMARSH, JOHN NAME
sTREET ApoRess | 5720 8 EATON TERR STAEET ADDRESS
cv-sizie {INVERNESS FL CITY-ST-ZP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 pelete FITLE {7J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it

changed., or on an attachment with an address, with all other like empoweregd.
SIGNATURE: Johh SaffmarshSr. %

. azol-od  352-726-79(

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF sxgaﬁc OFFICER OR DIRECTOR
&



