YW EiLE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
| o, o DA g F Feb 16 1998 8:00am
; ANNUAL REPORT . S Secretary oY State
1998 pot DIVISION OF CORPORATIONS S C Cretary Of Sta’te
. | POCUMENT #  N96000002130 (0)
. EDWARD W. PENNO AUXILIARY TO POST NO. 4864 LADIE
| KLY TO TR VETETANS CF FORec WARs OF T T ]
Principal Place of Business Mailing Address
' 10180 NORTH CITRUS SPRINGS BLVD. 10199 NORTH CITRUS SPRINGS BLVD. . i
_ | CiTRUS SPRINGS FL 3e434 CITRUS SPRINGS. FL 4434 ® Da'w:g;;‘;;‘é” Guelfiod
5. 4. FE! Number Applied For
: 59-2441603 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass 5. Centificate of Status Desired O $8.75 Additional
H" 28 Fae Required
Sulte, Apt. ¥, elc, Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
» 27] Trust Fund Contrlbution o Added to Fees
City & Stale City & State 7. Is this nonprafit corporation a homeownars association?
23 28 O ves Ko
2ip Country Zip Couniry 8. This atio s of h id tha t year Intangible
L 24] 28] 29 [30] Persg::!):rropar:t:::x duezsuszlso. CU[f—LfI"LeYS i E NON/ﬂ
# 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent i
81| Name
N MARTIN, MARY L B2| Strest Address (P.Q. Box Nymber is Not Acceptable)
10199 NORTH CITRUS SPRINGS BLVD. o5t B Heme Loop
CITRUS SPRINGS FL 34434 &
84| City v [] 85| Zip Code
GLIRYS _ SPRINGS FL "y gdx

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statamant for the purpose of changing Its registered
office of registered ageant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statules,

SIGNATURE
Signature, typed o prinied nam of regisiered agent and title i apphcable. {NOTE: Reglstered Agent signature required when rainstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE ‘PO | DELETE 1ITITLE o] 51 - Change Addition
NAME SISTRAND, PATRICIA 20 sT®ila SHEPRERD
smeeyaporess | 8625 N. CALYPSO CIR. 1ssweeranveess | 1896 W. BE{G BAdE DR.
oY §)- 2P CITRUS SPRINGS FL &= wonv-stze |84 TR SLJ .
TNLE VD DELETE 2170LE . E Change Addilion
we SISTRAND, PATRICIA 22N cﬁz ot e g R
| smeeaoceess | 8625 N. CALYPSO CIRCLE 23 sTReT anoness | R A+ Wﬁds'h-{ﬂﬁﬂf AVE .

CITY-§1-21P CITRUS SPRINGS FL 34434 2 4CINV-8T-20 ;ﬁ %092 l! g; 1ls £f. ‘1%;{ ¢35

: e 8D PC OELETE 31 TILE & > ; Change Addition

T | e HURLEY, FELICIA A 32 NAME =A 1806

" | smeemaporess | 10013 N, DELTONA BLVD. 43 STREET ADDRESS ,l'; l\l.(.){‘ W ER /e DR ’
£ITY-51-2P CITRUS SPRINGS FL 34434 oz |O1TRES SPGS, Eb 515‘3{‘
TILE 1) U DELETE 41TLE 7 [T Change L1 Addition
NAME MARTIN, MARY L 4.2 NAME
steeraporess | 251 W. HOMEWAY LOOP 43 STREET ADDRESS

_ |omv.gr-ze CITRUS SPRINGS FL 34434 44.0T¥-5T-2P

® e . } ) LICELETE  F samme L] Change L] Addition
NAME ' S 5.2 NAME C) %
STREEY ADDRESS 5.3 STREET ADORESS ' \\.l\

|_CTY-5T-2p 5.4 CITY-57.21P

THLE L1 DELETE B.1TITLE [1cChange 1T Addition
HAME 8.2 NAME .
STREEY ADDRESS 63 STREET ADDRESS
CTY-ST-21P 64 CITY- 51- 7P %l cg

14, | hereby cm’ti‘fz thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he Information
Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or divector of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an eddress.

ormat AT ime vy o ‘.JEA’-LI;.;M!.'. v f e R i 7 .‘inﬂr)'r:n ! -1 B8O 2y Ul Sanld

CR2E037 (10/97)

o/



