FILE NOW: FILING FEE 1S $61.25

NONPROFY
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # N49076

(5)

CRYSTAL RIVER USER'S GROUP, INC.

Principal Flace of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

LT

8061 N GOLFVIEW DR P.O BOX 2108 3. Date Incorporated or Qualified .
CITRUS FL 34434 CRYSTAL RIVER FL 34423-2108 06 Op 2 -
on Vi 01/199; .
4. FEl Number : #]| Applied For
59-2977687 Not Applicabie
2. Principal Place of Businass 2a&. Maillng Address o
P s : 5. Cerfiiicate of Status Desied (B~ $8.75 Additional
;‘ ;G—l Fee Reguired
Suite, Aptl. #, etc, Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Addad to Fees
Gity & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El EI ;l Personal Property Tax due June 30, [ Yes o

4, Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

WEAVER, LARRY
8061 N GOLFVIEW DR
CITRUS SPRINGS FL 34434

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of raglstered agant and tite ¥ applicabla. (NOTE: Ragistarad Agent signalure raquired when ralnstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Al\l_li% REGTORS EJ] 12 %
TMLE P L7V DELETE 11TITLE Change Addttion |+
NAME KASPER, TIMOTHY 1.2 NAME g/ch d&‘d B rent / ey ‘g
sweeT anoress | 1154 E TRIPLE CROWN LP 3sTreET aovhess |88 V- TorKeY Prae Losp S
CITY-57-2IP HERNANDO FL acrv-stze W e Cah)lzc x4 Byl ey &
TE D [T peLETE 21 TILE - X cChange [ Addition |O
NAME VEGA, WALTER 22 NAME
seeTacoress | 10 SALMIA CT 2.3 STREET ADDRESS
CITY-$T-ZP HOMOSASSA FL 2 4 CITY-ST- 2P
MLE D [ DELETE 31TALE [T change L] Addition
NAME BARRETT, RICHARD 3.2 RAME
STREET ADDRESS | 6205 W GWEN LANE 3.3 STREET ADDRESS
CiTY-ST-2P HOMOSASSA FL 34, CITY-ST-2P
TTLE T [T DELETE 41TINE [ TCrenge LI Addilion
NAME WEAVER, LARRY 4.2 NAME
swreeTaporess | 8061 N GOLFVIEW DR 43 STREET ADDRESS
CITY-5T-ZP CITRUS SPRINGS FL 44 CITY=5T-ZIP
TITLE S L] DELETE STTIMLE E.I Change [} Addition
NAME WELSH, JOSIE 52 NAME
seer apomess | 2 SALVIACT W 53 STREET ADDRESS
CITY- 57217 HOMOSASSA FL . 5.4 CITY-ST-2P
JITLE D ———H] DELETE 6.1 TILE Wi Change ] Addilion
NAME BROWN, WM. 6.2 NAME
swet soress | 1550 N MARLBOROUGH LOOP 63 STREET ADDFESS g‘;é‘; Soot g/e borry Rornt
QITY-ST-7P CRYSTAL RIVER FL I seomv-st-zp  Bewerdy Meds, FL RU4HET

indicated on

14, | hereby cani{l\_/] that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 further certify that the information
is 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 o execute this report as required by Chapter 617, Florida Statides; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.

BN RESRFPYT25Fer

/-E-=F8  (352)4TT-6465

B (h- N



