FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION é‘ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000147 (0)
CITRUS COUNTY CRAFT COUNCIL NPC, INC.

GO

Principal Place of Business

1080 N. COMMERCE TER.
LECANTO FL 34461

Mailing Address

P.O. BOX 333
LEGANTO FL 34461

R B

3. Date'lirimaéeé!z o Qualfied

™ " i16/1985

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E f045°5 5. Suncogsd Blod 261 Not Appiicabio
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] . $8.75 Additional
— 5. Cerlificat t g
2 Lod 73 27] Certificate of Status Desired! (1°gf Foo Required
ity & State | Ciy & State 6. Election Campalgn Financing 0 $5.00 MayBe
23 MHemosass 4 Fi 28] Trust Fund Contribution Added 1o Fees
L Zp Country ' dp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
28] IS4 4 2] CxTLlus [0 130] Florida Stetutes O ves #o
9. Neme and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
81| Name .,
) -
Clenda J. Yierce
STEWART, CYNTHIA C 2] Sireet Address (.0, Box Nombar 75 Not AGCaptabia]
1080 N. COMMERCE TER. lods55 S, Suncoast B lud 72
LECANTO FL 34461 8
84| Ciy 85| 2ip Code
/om 05AS A FL S yila

11. Pursuant to the provisions of Sactions 617.0502 and £17.1608, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepi the appointment as registared agent. | am

Tamiliar with, and accept the obligations of, Section 617 0503, Figrida Statutes.
sovarure . {denda Jd - Pience /yfx/x UNL 2, ﬂz_/a??/‘ﬂe
Signarure, typed o prntad name of regatered agent and title it appicabla {NOTE: isterad Agent signature required when renstating) DATE —_—
12, OFFIGERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS T 12 g
TILE PD [JDELETE 13 TIILE Ohnge  [JAddton |+
NAME IMHOFF, JO 1.2 NAVEE ~
sireer aooress | BOT9 W. NICHOLAS AVE. 1.3 STREET ADDRESS §
CIrY-51-2F CRYSTAL RIVER FL 34429 14 0TY-5T-2P &
TITLF VD CICELETE 21 TTLE Othange [ agdition | O
NaME MAC DONALD, DAVID 2.2 NAME
streer acoress | 4606 E PARSONS PT. RD. 23 STREET ADDRESS
Gity-S1-71P 2 4CITY-ST-2IP
TiaLk i JK{DELETE 3ATIRE TD BcChange 7] Addition
HEME 32 NAME Glenda JsPience.
STREET ADDRESS 33STREETADORESS | /04/ 65 &, Sunconst 8lud¥7
CITY-§1-21P 34.0Y-ST-2P Homeospsca, B Iyedte
TI0LE [CIDELETE 41 TITLE [CIChange [ Addition
NA DUDA, DOROTHY 4.2 NAME
swmeerancress | 4570 N. CITRUS AVENUE 43 STREET ADDRESS
CITY-S§1.21p CRYSTAL RIVER FL 34429 44 CITY-ST-2P
TILE D [JDELFTE 5.1 TITLE ClChange [ Addition
NAM: NISON, HELEN 52 NAME
simeeranoress | 2454 EAST MARCIA STREET 5.3 STREET ADDRESS
Cny-S1-2IP INVERNESS FL 34450 5.4 CITY-ST- 2P
TILE [CIDELETE 6.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY S 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. I further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an_address.
ﬁ%’p,aw. 230 (353 382 /1S
Deate

Deviima Phone 4

SIGNATURE: Glenda J. Prerce

BIGNATURE AND TYPED OF PRINTE D NAME OF SIGNING GFFICER O DIRE




