FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5 Secretary of State

/ DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90183 037 ****61.25

DOCUMENT # N95000003317

1. Corporation MNarre

CITRUS COUNTY SEMINOLE CLUB, INC.

INVERNESS FL

Principal Place of Businass
POST OFFICE BOX 3051

34451-3051

Mailing Address

POST OFFICE BOX 3051
INVERNESS FL 34451-3051

IR MR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorperated or Qualifed
[21] 28] 07/10/1995
Suite, Apl. #, elc. Suite, Apt. #, elc. 4. FEl Number Applied For
22 27} 59-3331592 Not Applicable
City & Stat City & State it
fty & State y 5. Certifcate of Status Desired [ $8.75 Additional
EI ;ﬂ Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing 0O $5.00 May Be
;‘ [EI E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRICE, PHILLIP W 82| Street Address (P.O. Box Number is Nat Acceptable)
753 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428 8
84| City FL 85| Zip Code

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

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement 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 directors. | hareby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agent and Utie if applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

x DP El ereﬂ-. O ech ( o '] DELETE 1ATME [Change [ Addition
SLEMENT, NATOE o P4 1.2 NAME

streeTAcORESSLBOS-HAMNARKCT. 152 L0. 5™ 13 STREET ADORESS

e JMVERNESSEL3483 Tmyerntso Tt 399D | osre

TME DvP [J DELETE 21 TILE [JChange [ Addition

NAME EVERETT, CECIL 22 NAME

streeTappress| 132 8. SPARROW PT. 23 STREET ADDRESS

CITY-ST-2P INVERNESS FL 34450 2, 4CITY-ST-2P -

TME ot [ DELETE 34 TILE (JChange [ Addition

NAME CATE, CAROL A 3.2 NAME

streev aporess| 425 N. LOCHVIEW TERR. 3.3 STREET ADDRESS

crv-st.ze | CRYSTAL RIVER FL 34429 34.CITY-ST-2PP

TME S I DELETE 41TME ClChange ] Addition

NAME CLEARY, MICHELLE 4.2NAME

sree aooress| 2785 N. PAGE AVE. 43 STREET ADDRESS

crv-st-ze | HERNANDOQ FL 34442 44 CITY.5T-2P

TME [] DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZP

TIME [ oELETE 6.1TIMLE [Jchange [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-2IP

14, { hereby certify that the information supplied
indicated on this annual report or suppleme;
officar or director of the corporation or the g
Block 12 or Block 13 if changed, or on an affa

| anpual repo!
siveq oy thugteh
bt i J,' afidress, with all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

=
<

May 10, 1999 8:00 am}

SIGNATURE: SIG = REQUIRED S-)-29 (35 7;;5,9%4
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 7 Daylima Phone #

CR2E037 (11/98)




