FILE NOW: FI

LING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Vi ; Sandra B. Mortham
ANNUAL REPORT i } Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N95000003317 (3)

CITRUS COUNTY SEMINOLE CLUB, INC.

Fringipal Place of Business

POST OFFICE BOX 3051
INVERNESS FL 34451-3051

Mailing Address

POST QFFICE BOX 3051
INVERNESS FL 34451-3051

i

3. Date Incoa)oraled or Qualified 3a. Date of |.ast Report
07/10/1995
?. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplisd For
21) [26] 59-3331592 Not Apploable
Suite, Apt. #, etc. ite, Apt. #, etc. i
| Sute.Ap < Suite, Apt. 4, etc §. Certificate of Status Desired 0O $8.75 Adc!ltnonal
22] ;;l Fee Required
[ Giy & State Cily & Stale 6. Elaction Campaign Finanging O $5.00 may Bo
23] ~2_8-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
P .
24] 25 E ?ﬂ Florida Statules 0 ves Ono
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SLAYMAKER, THOMAS E 82| Stect Addicss [P.O. Box Nomber 15 NoT Acceptabig]
2218 HIGHWAY 44 WEST
INVERNESS FL 34453 83
84] City FL las Zip Code

familiar with, and accept the obligations of, Saction B17.0503, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose
or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered agent. | am

of changing its registered office

SIGNATURE . ) e . -
Signatura, typed or printed rame of ragstared agent ard title if applicable {NOTE: Regislored Agent signature required when renstat ngi DATE.
12, OFFICEAS AND DIRECTORS 13. ANDITIONS/CHANGES 70 OF FICE RS AND DIRE GTORS 1N 12
I D [IDFLETE 1 TLE [IChange  [] Addition
NAME ELDRIDGE, BRANDEL 1.2 NAME
sineer aconess | 3109 SOUTH CYGNET TERRACE 1.3 STREET ADDRESS
CIY-ST-2F INVERNESS FI. 34450 14 CITY-ST-2F
TLE D CJDELETE 21 TIME Cdchange [ Addition
NAME BRANCH, BEN 22 NAME
SIREET ADDRESS 1361 NORTHWEST 19TH STHEET 2 3 STREET ADDRESS
CIrY-51-2P CRYSTAL RIVER FL 34428 2 4CTY-5T- 7
T D [CIDELETE 31TILE [Change [ Addition
NAME CRANDALL, CHERYL 32 NAME
streer aporess | 2355 SOUTH WHITIER POINT 33 STREET ADDRESS
CHTY-§T 7P HOMOSASSA FL 34448 34.07Y-ST-P
THLE [CJDELETE A1TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIY-5T- 2P 44 07Y-8T-7IP
TIILE [CIDELETE 51TITLE [change [ Addition
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CiY-51-2P 5.4 CIFY-51-2P
TILE [ JDELETE B1TITLE {Jcnange 7] Addition
NAYE £2 NAME
STREET ADDRESS £3 STREET ADDRESS
£y -5T-21P 6.4 CITY-S1.2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for
certify that the information indicatesl on this annual report or supplemental annual rerur i
oath; that | am an officer or dir r of the corghyration celver or trustes emyp..wered 10 execute this ref
appears in Block 12 or Bly 2t with an address

SIGNATURE:

Brandel Eldridge

the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
true and acGurate and that my signature shail have the same legal effect as if made under

port as required by Chapter 617, Florda Statutes; and that my name

OFFICER OR DIRECTOR

Davtrme Prons ¥

CR2E037 (12/95)




