2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N95000003317 Secretary of State
1. Entity Name
. > 05-03-2005 90072 016 ****61.25
CITRUS COUNTY SEMINOLE CLUB, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 3051 POST QFFICE BOX 3051
INVERNESS FL 34451-3051 INVERNESS FL 34451-3051
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2ECA7 (10/04)
City & State City & State 4. FEI Number Applisd For
59-3331592 Not Appiicable
Zip Country Z Ceuntry 5. Certilicate of Status Dasired O $875 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELDF“DGE' BRANDLE Street Address (P.O. Box NUI';'IbEl' is Not Acceptabte) -
3109 S. SYGNET TERRACE : oo :
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE %Q\Q\I\)QE‘,L ELQR\BQE Odr-olL:-O.5

Signatura, typad or prnted name of regrstered agent and title it applicable (NOTE Regrstered Agent signature requied when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE bpP [ Delete TILE L vOG £ Ochange [ Addition
NAME ELDRIDGE, BRANDLE NAME Q AANOEL ELOR &
StreET ap0eess |3109 S. SYGNET TERRACE SIREET ADORESS NspPewang
CIiY-ST- 7P INVERNESS FL 34450 CITY-ST-7P
TITLE DvP O Delele TILE [J thange [ Addition
NAME MARTONE, JAMES NAME
STREET apppess | 350 S. GROVE TERRACE STREET ADDRESS
CIY-53-2F INVERNESS FL 34450 CIY-51- 2P . .
WLE DT O Delete TITLE O change [ Addilion
NAME TVENSTRUP, DONNA NAME
STREET aDDRESS |P.O. BOX 992 ) STREET ADDRESS
CITY-51-2P INVERNESS FL 34451 CIiY-S1-21P
TE . 5 [ Delete TITLE [ change [ Addition
NAME FITZPATRICK, BRENDA A
STREET ADORESs |37 N. BRAEMAR STREET ADDRESS
CITY-SI-21F {NVERNESS FL 34452 CITY-S1-7P
TITLE [ elete TILE [J Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST.2IP CITY-81-2IP .
TIHLE {7 Delete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attaghment with an address, with alt other like empowered.

SIGNATURE: )\ ) OY-26-05  352-224-93a5

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




