FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *.-

Sacretary of State &
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N28531
CITRUS COUNTY EXECUTIVES ASSOCIATION, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

(RN R

FL

103 N APOPKA AVE P. 0. BOX 737
INVERNESS FL 3450 HERNANDO FL 344420737
U
Us 3. Dats Incorporated or Qualified 3a. Dataz} %ags}t"Re;orl
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 - —2;| 9'2998593 Not Applicatie
Suite, Apt. ¥, Blc. Suite, Apt #, etc. .
e, Ap P 5. Cerlificate of Status Desired O sa 75 Addional
E[ - : ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032.
;I ?5_1 ;‘ a0 Florida Statutes Oves :Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
mvu POE 82| Street Address (P.O. Box Number is Not Acceptable)
103 N. APOPKA
INVERNESS FL 34450 8
2 84! City B5| Zip Code

SIGNATURE

agenl. | am famig

11. Pursuant to the pr fisions of [ Si:tions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offick or registerecfagent. or both, In the Stale of Florida Such charge was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
with, ang accapt 1he obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed o printed nama ol registered agent and tile i applicable.

(NOTE: Regislerad Agent elgnature required when reinslaling)

DATE

72. OFFICERS AND DIREGTORS . 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRFETORS IN 12
TLE ] DELETE 11 THILE RESIOELT Change L Addition
RAME WRIGHT, KEN 12 NAME Pﬁ‘.Sf /'er Jé::-:""" ‘ v

sweerapoess | 770 WEST KUHNS LANE 13 STREET ADDRESS 770 7w /&f

Ty -§1-21p LECANTO FL ya 14 GITY-5T-7IF u—ﬁ?e .39‘—4—6 /

Tme VP VA DELETE forme /O 4)77 (¥ Change (3 Addilion
NAME PETE KAMAY 22NAME J'E"F‘f" Withrms

seeraoorzss | 46 S ELMHURST PT 23smheet aooeess | Go2 7F A+ £-ECARIT

CI-§T-2P LECANTO FL / 2.4 CITY-5T-2F Ve

TIME D ELETE 31 TITLE

NAME GREEN, JiM P,D 32 NAME ?D LEE /

sTReeTanDRess | 2037 SOlsITs H JEAN AVE 3.3 STREET ADDRESS ,0 e Bd}t {T7 2

oY -S51-2 INVERNESS FL 3.4 CITY-5T-2P MQM ﬁﬂf Ly
TNE D L1 DELETE 417MLE Ghange Addition
HAME JAMES MCLAUGHLIN 4.2 NAME

smeeranoress | 3 E REDBAY COURT 4.3 STREET ADDRESS

CATY-5T- 2P HOMOSASSA FL M/ A4CY-5T-ZP - - [i]

TTLE D LETE 51THALE Change Addition
NAME CALDWELL, SID 52 NAME AR SToL T2 Blatp

STREET ADDRESS 606 WEsT MAIN STREET 5.3 STREET ADDRFSS 3 “’s s JWAS} M

CTY-57- 2P INVERNESS FL seonv-stze | (AMSTAL Puwer A o }.7

TME b T becee 6.1 TITLE [J change T Addition
HANEE | BOBBY CLARK 6.2 NAME

swaeeranoress | 1041 N FLORIDA AVENUE 6.3 STREET ADDRESS

CITY-§1-2IP INVERNESS FL 6.4 G- §T-2P

SIS RIATIIESS ™,

Information Indicated on this annug
| am an oflicer or diracior of the
appears in Block 12 or Block

an altachment with an address.

AN YA

14. | do hereby certity that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
rapn or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i receive] or lr%slee ampoweared to execute this report as reguired by Chapter 617, Florida Stalules; and thal my name

b a/f/MrA /3. /997

CROEQS7 (9/96)



