FILED

nggggg_ﬁgh} FLORIDA DEPARTMENT OF STATE
- ANNUAL REPORT Moo May 27 1997 8:00am

DIVISION OF CORPORATIONS

1097
PQrCUMENT # N95000004628

poration Name

Secretary of State

NORTH CITRUS CIVIC ASSOCIATION, INC.

Pringlpal Place of Business Mailing Addrass

9835 North Citrus Avenue 9835 North Citrus Avenue
Crystal River, FL 34428 Crystal River, FL 34428

4
; 3. Date Incorporated or Qualilied 3a. Date of Last Report
9/26/1995 N/A
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23 2_5] 50-3362753 Nol Applicable
Sults, Apt. #, slc. Suite, Apt. #, etc, it
P P 6. Certilicate of S1atus Desired $8'75 Addlllonal
E] m Fes Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 mayBs
@ : m Trust Fund Contribution NFR Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
| ;4_] ?5.] m m Fiorida Statules O ves m No
¥ 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent

o 81| Name
' Fife, Randolph 8.

9835 North Citrus Avenue
Crystal River, FL 34428 83

84, City

82 Street Address (P.O. Box Number is Nol Acceptable)

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this slalement for e purpose of changing its registered
efiice or reglstered agent, or both, in the State of Florida Such chﬂngg was aulhorized by the corporation's board of girectors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept lha obligations of, Section 617.0503, Florida Statules.

B T ¢

SIGNATURE

2 - Signature, lyped or printed name of rogistered agenl and uile  applicabie (NOTE: Registered Agent signalurc requitod when reinslating) DATE

B 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE TJonere T1TLE D O change LT Adstion | &5
NAME 12 NAME [

2]

STREET ADDRESS 1.3 STREET ADDRESS I;l;;%ew]"’l. Rgowaiczﬁk}{d 8
ity $7- 2P 1400Y-51- 2P ! » niverben . &
e o 21TLE punmellon; FL— 34433 Change L] Addition | O
RAME 2.2 NAME D . .
$TREET ADDRESS aasmemonss | Joyce A, McGinnis

) CITY-ST- 2P 2 4CITY-81-21f 7851 W. Glendale Crt.

N T T DELETE 31TILE Dunnellon, FL 34433  Tlchage [T Addition

PO NAME 32 NAME ° D
STREET ADDRESS ' assweetanoRess | Mariquita Profitt
CITY-ST-2P 34 CITY-ST-2IP 9951 N, Citrus Ave.
TILE [J Detete A1TITLE Crystal River, FL 344230?1&%9 [T Addition
NAME . 4 2 NAME D

- STREET ADORESS 43 SIREET ADDRESS Jose p h D KOW& 1 czi k

'y L]

b CITY-§T-21P e 440TY-51-21P 7225 W,—Riverbend—Rd 7% T

; TITLE S1TLE ange ition

- Dunnellon, FI, 34433
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS 2_/[
CITY-§1-21P . 54 0ITY-$1- 2P

o [Tme DELETE 6.1TITE — et o reeg g g g ey A LG Adoition

S| wame 62 NAME FOCI 2 Uy

‘ - ' O T I} 1] ‘j‘l — [ -

¥ STREET ADDRESS 6.3 STREET ADDRESS iE;DE; lﬂjjsa? Dl 1 4 a O 1 9

CITY-§T- 2P B4 CITY-5T-2IP TR

f 14. | do hereby cerlify that the information supplied wilh this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

s information indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as f made under path; that

| 8m an officer or diractor of the corporation or the receiver or trustee empowered tc execule this report as required by Chapler 617, Fiorida Statutes; and that my name

Y appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

X

SIGNATURE: W 7NN e 4/29/97 (352)_564=0118
SIGNATAE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Date Daytimo Phono #

|l - Jovce A. McGinnis (D/T)

i
i
L



