FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

, DOCUMENT # N16521 02-12-2007 90109 001 ****61 25
1. Entity Name
CITRUS COUNTY CHAPTER OF THE SOCIETY FOR THE
PRESERVATION AND ENCOURAGEMENT OF BARBER
SHOP QUART
Principal Place of Business Malling Address q 0 “ 1 Jiuv
15 MATRICARIA CT 15 MATRICARIA CT ‘ )
HOMOSASSA, FL 34446-5903 US HOMOSASSA, FL 34446-5903 US -
S A I ERIEE IR Rimn RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 {12/06}
City & State City & State 4. FEI Number Applied For
59-2720565 Not Applicable
Zp Country Zip Country 8. Certificata of Status Deslred 0O gese' ;21 Lﬁ?a%mona‘
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SPENCE, ROBERT B
15 MATRICARIA CT Strest Address (P.C. Box Number is Not Azcaplable)
HOMOSASSA, FL 34446-5903 — =
City -~ F L—l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. Swmo.‘typed o pririsd name of registarad agani and i  apphcanie.
Filing Feo is $61.25 9. Eection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S - [ Delete TITLE . [ Changs [ Addition
NAME SPENCE, ROBERT B NAME
STREETADORESS | 15 MATRICARIA CT STREET AGDRESS
Ciry-s7-2r HOMOSASSA, FL 344465903 CITY-5T-DP
TILE VP [ Delate TITLE [l Change [ Addition
NAME ROBERTS, FRANK NAME
STREETACDRESS | 4287 N, ARBOR SHORE TRAIL STREET ADDRESS
oTY-51-2P HERNANDO, FL 34442 ciTY-ST-2P
TRLE T mm e Tre peuyey” - KL Crangs ] Additon
NAME MACNEILLE, ROBERT NAME i owy h, Donald
STREEF ACDRESS | 5105 NEWCROSS ST STREE AOORESS | ' 573 I cheiiy pep Dr.
orv-sr-2p | BROOKSVILLE, FL 346012353 o5t | Pryevpess , Fle 24453
T P TR pelets e Presthevik B[ Crange ] Adiion
NAME DONOHOE, PAUL F NAE Ondid, Deuglas
STREET ADDEESS | 1171 E. TRIPLE CROWN LP sTanoRess | 4310 N Saddle Pr
orv-st-2p | HERNANDO, FL 34442 CTY-§T-21 Beveyiy H:; il S._F L 31#1 tq
TITLE O Dalere TITLE ' N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
Ine [ vetate me [ Change [ Addition
NAME KAME
STREET ADDESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrusteée empowered to execute this report ds required by Chaptas 617, Florida Statutes; and that my name appears,in Block 10 of Block 11 if
changed, or en an attachment with an address, with all other like empowered. !

o : 257
SIGNATURE: _ vhert B. Spence | Secretecy . 7 @.%wa D90\ 382-033 L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR \ Daytma Priona ¢




