2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N95000003317

1. Entity Name

CITRUS COUNTY SEMINOLE CLUB, INC.

Matling Address

POST QFFICE BOX 3051
INVERNESS FL 34451305

Principal Place of Business

POST QFFICE BOX 3051
INVERNESS FL 34451-3051

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

May 01, 2003 8:00 am

TR

FILED

0092319

Secretary of State

05-01-2003 90803 039 ****51 .25

T T Tww AUl

TR

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number §3-3331502 Applied For
Not Applicable

i i Count iti

Zip Country Zip mry 5. Certificate of Status Desired [ $8.75 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTONE: JAMES _Strwget Address {P.O. Box Number is Nut Acceptable)
330 S GROVE TERR
INVERNESS FL 34450

City

Zip Code

FL

the obligations of registered agem

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S g /L/({JAMES MARTONE 04-23-03
SlGNATURE
S\grmrura_ typed oy printe; name o| registerad agent and litte it applicabla. {NOTE: Registerac Agent signature rsquired when reinstating} DATE
r‘" 9. Election Campaign Financing $5.00 May B Make Check Payable to
y . y Bo
ILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP [ Delate TILE Ccrange [ Addition g
MAME MARTONE, JAMES NAME 2
staeer anchess | 350 S GROVE TERR STREET ADDRESS 5
on-s-2P | INVERNESS FL 34450 cY-ST-2P o
TITLE DvP _ [ pelete TLE ] change  [] Addition %
NAME EVERETT, CECIL NAME

STREET ADORESS | 132 S. SPARROW PT. STREET ADDRESS

cmv-s-2¢P | INVERNESS FL 34450 CITY-§T-2IP

TMLE DT O Delete TITLE CJ Change [ Addition
N TVENSTRUA, DONNA e | DVENSTRUP, <DONNA-  m =
~STREET ADDRESS | PO BOX 992 o STREETADDRESS |~ o e
ori-s-ZP | INVERNESS FL 34451 CITY-ST-2P

e S 2] Delete ThLE SECRETARY S Crange O3 Additon
NAME HAYWARD, FLO NAME

GWEN MARTONE

STREET ADDRESS | PO, BOX 882 STREET ADDRESS S CAMEQC TERR

cry-sT-2P | INVERNESS EL 34451 CITY-ST-7P fﬁéERNESS FL 24459

TITLE O pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 7P

TITLE ] Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

changed, or on an attachm

SHGN\ THREA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Flarida Statutes:; and that my name appears in Block 10 or Biock 11 if

t with an address, with all other like empowered.

QA IRED JaMES MARTONE

04-

23-03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Davtima Phone #



