FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N25226

1. Corporation Name

CITRUS COUNTY COMPUTER CLUB, INC.

Mailing Address
P.C. BOX 503

Principal Place of Business

P.O. BOX 503
BEVERLY HILLS FL 34484-0503

BEVERLY HILLS FL 34464-0s03

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

02-25-1999 90071 007 ****61.25

%

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 03/04/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
City & State City & Stale - $8.75 Additional
5. i i
;] 2] Cerlifcate of Status Desired ~ [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2_4-] H —gl 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BURGMYER,PATRICIA L 82| Street Address (P.O. Box Number is Not Acceptable)
1489 N. ENDICOTT POINT =
. CRYSTAL RIVER FL 34429
84| City FL 86| Zip Code

agent. | am faﬁ;r with, and accept the obliga jons of, Segtion 617,

7

43, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registergd agent, or both, in the State of Florida. Such chan seo\éva’sé'authorsized by the corporation’s board of directors. | hereby accept ther appoiniment as registered
, Florida Statutes.

1 [15/97

SIGNATURE / d//b‘ \'(‘:/L—‘{— Q/ﬁeb ’Lﬂ‘(N/OfE’R | ting} DATE

Slgnatura, typad or printed nama of registered agent and fitie # applicable. f : Registared Agant signature requirsd whan reinstating] oy
13. OFFICERS AND DIRECTORS , 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
me PD DELETE 117ME Nz wit VWK, Ll Flehange [ Additon | =
e TEAGUE, CARROLL r2AME 306 M Lueille Pr 5
streeTaoress| 715 NW 13TH TERR 1.3 STREET ADDRESS | ) l FL LA (Y &
CITY-ST-2P CRYSTAL RIVER FL 34428 14CITY-ST-ZP Beverly H‘n | 5, &
TTLE VD /K] DELETE 24 TILE yp ” [Change  [JAddiion | O
NAME NOWICKE, LEE 22 NAME L L BN
streeTaooress| 3616 N LUCILLE DR 2.3 STREET ADDRESS %’i & Z/z L/Sé = Z/}Z/ i
arv-stze | BEVERLY HILLS FL 34465 racrvsie | iAomo SAecd ; 1.  BHHLY
TIME 1 (] DELETE 3.4 TIMLE . ClChange [ Addition
NAME PATRICIA BURGMYER 32 NAME
streeTaboress| 1489 N. ENDICOTT POINT 3.3 STREET ADDRESS
crv-stzp__ | CRYSTAL RIVER FL P 34,CITY-ST-2P N2 Z
TMLE SD LADELETE 41 TME B M7 ﬁ STEZL = @Change AN Addition
NAME STELFOX, R 4.2 NAME LSt W. @k Os BECY, :\(L‘(a
STREETADDRESS| 6300 ERTY LN 43 STREET ADORESS DsH S L- 3 4 {
CTY-ST. 2 OSA: 34448 44 CITY-ST-2PP oM ﬂ > e‘ F
TILE [ DELETE 51TMLE [QChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-8T-ZP
TITLE ] DELETE 81 TMLE ClChange  [C] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14 1 hereby cerlify that the information supplied 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 or supplemental annual 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,¢n an attachment with an address, with all othgr like empoweread.
s -

SIBTGRE REQLR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTO

SIGNATURE:

f15/77 352-5E3;

Date Daytime Phone #



