2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003317 Apr 23,2001 8:00 am
* Eroy Name ecretary of State

CITRUS COUNTY SEMINOLE CLUB, INC. 04-23-2001 90104 021 ****&] 25
Principal Place of Busingss Mailing Address
POST OFFICE BOX 3051 POST OFFICE 80X 3051
INVERNESS FL 34451-3051 INVERNESS FL 34451-3051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3331592 Not Applicable
Zip Country Zip Country - ” . $8.75 Additional
o] s [ e e e e e e e | T oo 2| B..Certificate of Status Desired - —-[2]- ~“Fa% Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
e CAel e e ASMelE.

PRICE, PHILLIP W SIS R0 PR RAETSE . ST

753 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428

) \/%Mess FL | 2SO

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SONATURE (\ Q’Jd 7 Ch 8) 25 101

ng typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-57-2IP
TITLE [ change  [J Addition
NAME

T oP O Deiete
NAME DENSMORE, CATHY
stReeT aDoRESS | PQ BOX 3051
ov-sT-2P | INVERNESS FL 34450
T DVP [ Detete
NAME EVERETT, CECIL
_Smeeranoress | 132 8, SPARROW.PT. . . - STREET ADDRESS
“onv-st-ze | INVERNESS FL 34450 CITY-ST-2IP

TR e

TILE DT O oelete | TITE O change [ Addition

NAME CATE, CAROL A NAME

STREET ADDRESS | 425 N. LOCHVIEW TERR. STREET ADDRESS

CTy-ST-2iP CRYSTAL RIVER FL 34429 Ciry-St1-21P

TILE S [ Delete TITLE O chenge [ Addition
NAME CLEARY, MICHELLE NAME B o

sTreeT ADDRESS | 2785 N. PAGE AVE. STREEY ADDRESS R

CITY-ST-2P HERNANDO FL 34442 ° CIY-ST-ZP con R

TILE 7 Delete TITLE L e e - S [ cChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CTY-51-20P

TITLE ] Delete TITLE [I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeestg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmant with ap addresg, with all other like epowered.

SIGNATURE:

AL
Data Daytime Phana #

WIioaly

CR2E037 (10/00)



