2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certily that the information supplied wj
indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changed, or on an attachment with an acds

SIGNATURE:

ered.

1RED 7/ (2

this filingy does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joo 352 212 342

SIGNATURE Aun‘rfﬁ}bn PRINTER NAME OF SIGN!

DFFICEA OR DIRECTOR

Cate Daytime Fhone #

o

DOCUMENT # N95000003317 “ FILED :
1. Entity N .
ity Name * Jul 26, 2000 8:00 am
LITRUS CQUNTY SEMINOLE CLUB, INC. e Secretary of State
} : H R RS 07-26-2000 90016 032 ****g] .25
Principal Place of Business Mailing Address
POST OFFICE BOX-3051 POST OFFICE BOX 3051
INVERNESS FL 34451-3051 INVERNESS FL 34451-3051
2. Principal Place of Business 3. Mailing Address ”"Nl' |(|l" | ||m " II II " " |I| mll "l" l"l m‘
Suite, Apt. #, ele. Suite, Apt. #,8tc. |~ . S DO NOT WRITE INTHIS SPACE - ~— - <~ == :
City & State City & State 4. FEl Number Applied For
-~ 59-3331682 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
8. Certificate of Status Desired 4 Fee Required
e en 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT LT ol v e Name
PRICE. PHILLIP W Street Address (P.O. Box Number is Not Acceptable)
753 N. CITRUS AVENUE
T T City FL Zip Code
8. The above named eny/\its this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
SIGNATLRE /5 ‘/P : 3
Signature, lyM or printed name of reﬁis(alad agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE_’ . [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gonlribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE DP TITLE i ange [ Addition | 2
T 7 Delete DI . re Wg g
NAME EVEREF-CECIE™ NAME CA q | CUS;;O 2
STREET ADDRESS —SP PT. STREET ADDRESS 0 o
omv-si-2p | {NVERNESS-FE-34450 avsiar | 1O iz’ﬁgr};u crrt 54 Y SV i
o
1ME DvP O Delete THILE Jchange [ Addition { O
NAME EVERETT, CECIL NAME
STREET ADDRESS | 132 S. SPARROW PT. STREET ADDRESS
CITY-57-21P INVERNESS FL 34450 CITY- §T-2IP
TILE o1 [ Detete TITLE [ Change  [_] Addition
NAME CATE, CAROL A NAME
STReET ADDRESS | 425 N. LOCHVIEW TERR. STREET ADDRESS
crv-st-ze | CRYSTAL RIVER FL 34429 cry-§r-zip .
me 4S8 e o Cl Dol faimps SR = S =TT O change. [ Addition
NAME "CLEARY, MICHELLE ~ NAME
sTReeT ADDRESS | 2785 N. PAGE AVE. STREET ADDRESS
arv-s1-2p | HERNANDO FL 34442 CITY-§T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2R CITY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP 4 CITY-ST-ZP - :



