2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003317 May 19, 2002 8:00 am
1+ Erty Nemo Secretary of State

CITRUS COUNTY SEMINOLE CLUB, INC. 05-19-2002 90233 048 ****61.25
Principal Place of Business Mailing Address
POST QFFIGE BOX 3051 POST OFFICE BOX 3051
INVERNESS FL 34451-3051 INVERNESS FL 34451-3051
R s RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59‘3331592 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Aditionat
. ’ Fee Required
i, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T N - P ST -, - - .]- Name: B e LD T e e g T O -
: Aves MNAR THNE
DENSMORE CATHERINE Streg‘l%\d%esso(P.O. 23 Numt&is I\&Aace table) —T—‘___
p L L] L'._..- = Q-& -
1330 CLYAMORE STREET
INVERNESS FL 34450 _ -
ity ode .
Taoveewess FLIZ <o

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

R

CR2E037 (9/01})

SIGNATURE (Rrnnr— A N3 A5.02
Slgrahka, typed or printec name uﬁegislar* agent and title if applicable. {NOTE. Registered Agenit signature required when reinstating) DATE
.
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 3 Celete TME beE M Change [ Additien
NAME DENSMORE, CATHY NAVE <Aam=s MARToONE
streeT aooress | PO BOX 3051 sTheer aoDRESS | RSO S - CROVE TeErR R,
orv-st7 | INVERNESS FL 34450 - o | TTwNERLESS [EL BAES)
TILE DVP [ Delete TMLE Mchange [ Addition
NAME EVERETT, CECIL NAME
STREET ACDRESS | 132 S. SPARROW PT. STREET ADDRESS
CITY-ST-7P INVERNESS FL 34450 CITY-ST-21P .
e 1 e s n ety i LT YRS IR =T e A Chenge= 5} Addition- |-

NAME o hi WeEnstTew e

smeraooress | W= 0. Rox QG 2

OIY-ST-ZP | =1 A3 \) & R WAES S ‘:‘_ a4 s5i1

L = R Change  [1 Addition
NAME Fwo Ravqywakd

sreeraeess (6.0 - Rox 2 8 K _
v | s = pemEas L BUuuS)

NAME CATE, CAROL A

sTeer anoress | 425 N. LOCHVIEW TERR.

are-s-2p - | CRYSTAL RIVER FL 34429

TMLE [ O petete
NAME CLEARY, MICHELLE

sTREET ADDRESS | 27685 N. PAGE AVE.

crv-5-2° | HERNANDO FL 34442

TITLE [ pelete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP ) CITY-ST-2IP )

TITLE | 3 Delete TITLE O Change [ Addition
NAME N E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock i1 if
changed, or on an atta ent with an address, with gllather like empowered.

Ot A M});_\\E\,\\ ""\"Q_'\,L{b
SIGNATURE: NANE e

‘.

Daytima Pheng #



