e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # N95000003317

1. Entity Name
CITRUS COUNTY SEMINOLE CLUB, INC.

04-22-2004 90060 012 ****61.25

Principal Place of Business
POST OFFICE BOX 3051
INVERNESS, FL 34451-3051

Mailing Address
POST OFFICE BOX 3051
INVERNESS, FL 34451-3051

24051089

2. Principal Place of Business

3. Mailing Address

AURICRTANG AT AL

Suite, Ap. #, etc,

Suite, Apt. #, etc.

01252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEF Number Applied For
59-3331592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. ~ [] $8+7D Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARTONE, JAMES
330 S GROVE TERR
INVERNESS, FL 34450

(BRam o

Name . —
ﬁ,ho g,\ o (~] i AN DLE

Stregi Addresg,(P.O. Bgx Number j3Not Acceptable)
ol S, YGRNET TTEee

City .
Imu ERNESS

FL [ $54°<

purpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

@Mmbu—. Es-ma\ DacE

L /o A 2
. typed ar printed name of relitered aKn nd L_fapplicable: 1

(NOTE Registered Agent signature required whan remslamgl

M\r&o!ot{

DATE

_ Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Flnancmg :
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to - o
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

THILE DP C @ Dekete TILE D 7l Change L7 Addition
e MARTONE, JAMES NAE E.L.B AN CE (&RA o D LS

STREET ADDRESS | 350 & GROVE TERR STREETADDRESS | B 1 O] s, 5' ®e T "_E. R R,

om-sT-ze | INVERNESS, FL. 34450 US| e U @ RO ES s L .‘-.'5’ 4452

LE DVP # Deleie THLE DV o Change [ Addition
NAME EVERETT, CECIL NAME MARTONE , TAMES

STREET ADDRESS | 132 S. SPARROW PT. sreTaonEss | 3O S. QROVE | ERRA

GIv-ST-7e | INVERNESS, FL 24450 avsize | Tayygroess b 344590

TIME oT O pelete TITLE [J Change [ Addition
NAME TVENSTRUP, DONNA NAME _
STREET ADDRESS | P.O. BOX 992 - STREET ADDRESS - R |
CITY-ST-2IP INVERNESS, FL 34451 CIvY-ST-2P

TITLE s GDeiets TIHLE = Eft:hange ] Adition
NAME MARTONE, GWEN NAME Tz Pﬂ-r ex , Rrennd

STREET ADDRESS | 4058 S CAMEO TERR STREET ADDRESS | = 7T % KA EMAR_

omv-sT-zP | INVERNESS, FL 34452 A e o R I R NES S oL 244352

TILE O netere TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP , GIT¥-ST-7IP

THLE e 3 pelete e [Jchange [ Addition
NAME - LT ’ D 17" S T

STREET ALDRESS . e S| e sooness

CITY-ST-21P i o CTY-ST-zb _ i

12. 1 hereby certify that the information supplied with thls filing does not quallfy for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
+ of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ttachment with an address, with all other Ike empowered.

DOK

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

changed, or on a,

SIGNATURE:

72b-325

P D'{l‘.,zo\‘oli 3r5;3

'hone #




