. PLEASE F{EAD ALL INSTFiUCTIONS BEFORE COMPLET]N@J@IS FORM.

APPL{CAT{ON sy FLORIDA DEPARTMENT OF STATE ﬁ,‘
FOR Todp ‘i- Sandra B. Mortham i ;"1
2 Secretary of State
REiNSTATEMENT X DIVISION OF CORPORATIONS QB HOY o B4 G L&
DOCUMENT #
1. Corporatiun Name N9500000331 7 SECHET;,HY C}j— ST{\'{'}.“:
TA ASSEE, FLORIDA

CITRUS COUNTY SEMINOLE CLUB, INC,
. ] . 4000 VIO L —
- S R s T 15

i et L

INVERNESS FL 34451-3051 INVERNESS FL 34451-3051

if above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁggﬁ g?@ﬁmgm i ul
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Te Do Business in Florida 071 10“995 —]
Suite, Apt. #, ete. Suite, Apt. #, ete. - .
5. FEI Number Applied For
Cify & Stale City & State 50-3331592 Not Appiicable
— - 5. o o
Zp Gountry <ip Country CERTIFIGATE OF STATUS DESIRED [ NRehemmaiits ;
7. Names and Strest Addressas of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directars) T )
Name of Officers Street Address of Each r

Title(s) and/gr Diractars COificar and/or Director Crty / State / le
1 2 3 (Do NOT Use Post Office Box Numbers) 4 N

D P | Natlie Clement 808 Lanafk Ct. - - Invern&sE, FL 34453

B vp| cecil Everett 132 S. Sparrow Pt. Inverness, “FL. 34450

D-p Ccafsl A. Cate 42% N. Lochview Ter. Crystal’ 3_’11" " FL. 34429

5 Michelle Cleary 2785 N. Page Ave. Hernando, FIL 34442
.
e
7 9 Name and Address of New Registered Agent

é. Name and Address of Current Registered Agent
Narne

Phillip W. Pric

SLAYMAKER, THOMAS E __Phillip W. Price
Streat Address (P.Q. Box Number is Not Accepiable)
2218 HIGHWAY 44 WEST 753 N. Citrus Avenue

CR2EG0 (3797)

INVERNESS FL 34453 Suite, Apl. #, Etc.

State = Zip Cade

Tty . '
Crystal River FL | 324428

10. 1, being appointed the radiz

2
g/afent of the above named co?/ll‘on, am familiar wath and accept the abligations of Section 637.05035, F S

[ 2 :r-g s—-”élllPED " pate 11/23/98

Signature of
Reglstared Agent
f REGISTERED AGENT MUST SIGN L .
11. This corporation owes or has paid the current year lz’/ {See other side for information
) Intangible Personal Property tax due June 30. Yes No [] | onintanglble tax.)

12. | cartify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternant application, tha reason for dissalution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath. N

)
= =IpCE:u:ol A. Cate, Treasurer 11/23/98

SIGNATURE: = FegL T = - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfis Phone #

_352-795-9854

Fa avr L ba =3

A



