2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # N16521 -~ SoA Secretary of State

1. Entity Name
CITRUS COUNTY CHAPTER OF THE SOCIETY FOR THE 03-01-2005 90080 007 ™***61.25

PRESERVATION AND ENCOURAGEMENT OF BARBER SHOP

Principal Place of Busine:

5720 SOUTH ON TERRACE 5720 SOUTH EA
INVERNE! INVERNESS

Mailing Address

TERRACE
462

us us
R AURCERN ARG ATRE
Jis Mare tcmf B LT 1S MaTrRicAR # CT-
Suite Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
,I—T emosassh , FL }-zomsnssn FL 59-2720565 Not Appicabie
Count Countr . . 875
3 l{l{ 9(9’5703 bz%ﬂr’y 3‘#!‘} é- 5‘743 MGYH_ 5. Certificate of Status Desired | I§ee Heqtﬂ?:t;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
- — - U oBeE— B, SpEnce. .. .-
 TBALTMATSH, JOHN SR ! —
5720 SOUTH EATONTERRACE Stest Addipap(PO RF BRI E NETRT Rt

_" .INVERN?LQ 452
o N Homoskssp FL | $%§é-s703

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

'_S_IléNA;TURE P o BERT 3 SPENC '3

fige or registered agent, or bgth, in the State of Florida. | am familiar with, and accept

- Q2-/5-05

Signause, yped of plnlnt? nAms o registerad agenl and tie if apphcatile [NOTE. Rerl;a'd Ag}nl signature required whan renstating) (=
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Feas
2 ERy 5 S
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ O pelete LE Secratar [ change [ Addition
e SPENCE, ROBERT NavE Robevl” B- Spen
STREET ADDRESS | 15 MATRICARIA CT swieracRess | 15 M a:hrlca.ﬂ- c:r
LITY-ST-ZIP HOMOSASS'A FL 34446-5903 CITY-5T-2IP H DM osassg_r F—k—' BHL(lfé —5?03
e vD O Delete TrLE gPaw} F.Donohoe ] Changa ﬁ!\ddﬂion
HAME LEMIEUX, ARTHUR “NAME Presidenxt L
STREFT ADDRESS | 6366 E. MOCKINGBIRD LANE swecranoiess | 107y EL.Triple Cvown P
s [TEREST s | Heynando FL 344y 72—
TTE ID 1 pelete THLE [ change [ Addition
NAME . MACNEILLE, ROBERT B o e o — e - — ————e -
STREET ADDRESS | 5105 NEWCROSS ST STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34601-2353 I CITY-ST-21P
TITLE S0 ﬂ Defete TITLE O change [ Addition
RAME SALTMARSH, JOHN NANE
stReeT Appaess | 5720 S EATON TERR STREET ADDRESS
CIFY-Si-2IP INVERNESS FL CITY-ST-ZIP
TITLE i [ petete TiLE O change [ Addition
NAME T RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
THLE 7 Delete mLe [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CITY-ST-7F

12. { hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bgck Hif

changed, or on an attachment wilffan address, with all giger like empowered. (
SIGNATURE: /&W g [}?ober'} B. (S‘Pence) 2-1505 282-0336

er AND TYPED OR PRINTED NAME DFI' ﬁme OFFICER OR DIRECTOR Date Daytime Phons #




