LN
]

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

fon

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90081 045 ****61.25

DOCUMENT # N96000005915

1. Corporation Name

' CITRUS MAGINTOSH USERS GROUP, INCORPORATED

D53/ - YOS - 45

Mailing Address

17 CYPRESS BOULEVARD WEST
HOMOSASSA FL 34446

Principal Place of Business

17 CYPRESS BOULEVARD WEST
HOMOSASSA FL 34446

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incarparated ar Qualifed
2] 11/15/1996
Suite, Apt. #, etc. Suita, Apt. #, atc. 4. FEI Number Appilied For
- r 27 65’0703634 Not Applicable
City & State City & State it
o k4 5. Certiicate of Status Desired [ $8.75 additonal
s 28 Fee Required
 Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bo
,,._} 25 E) Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Mame .
MITCHELL, GAIL 82| Street Address (P.O. Box Number is Not Acceptable)
17 CYPRESS BOULEVARD WESY
HOMOSASSA FL 34446 B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
K pt the obligations of, Section 617.0503, Florida Statutes.

.{ W{fc//é'.//

{NOTE: Registered Agent signature required when resnstating)

agent. | a

SIGNATURE

m famjlierwith, and a,

y 118

name ol registerad agant and title if applicable.

oz

1z % OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 1.1 TITLE [JChange [ Addition
NAME GARY, KEVIN 12 NAME
smeeTAnoress| 40 CYRESS BLVD. WEST 1.3 STREET ADDRESS
CITY-ST.2ZP HOMOSASSA FL 14CTY-ST-2P
TME D (1 DELETE 21TME Change [ Addtion
NAME HERNANDEZ, RANDY 22 NAME
streetsooress| 9830 SOUTH ARABIAN AVE. 23 STREET ADDRESS .
oy sTIP FLORAL CITY FL 2.4CITY-$T-2P
e SD [ ] DELETE 31TME [(JChange [ Addition
MITCHELL, GAIL B. 32 NAME
17 CYPRESS BLVD. WEST 3.3 STREET ADDRESS
HOMOSASSA FL 34.CITY-ST-21P
i) [2DELETE L1TTLE THREAS e 12EL -~ D @Change [ Addition
STISE, JEAN . 2NAME sToRY, Aok ma
.1 aooress; 4728 N MAPLEVIEW WAY 43 STREET ADDRESS -%’7 CS1E. Har n:mapﬂis:;uﬁibﬁfo 31;12.36
neST 2P BEVERLY HILLS FL 34465 a4 cry-5T-2p 4 2944
_ AD DELETE 51 TITLE MEMBERSK P Ol Ml > [AChange [ Addition
ORESCANIN, KATIE SN Wa HLers, JAcqueli e
s 5171 S, COVEWOOD TERRACE SISTREETADORESS | YAFg LLleST Hocky Ly
erze | INVERNESS FL 54 GrTY-ST.ZP Leye iy Motls Fo I#¢6i
_ C] DELETE 61 TME I 7 CJChange [ Addition
_ 6.2 NAME
AUmTER 6.3 STREET ADDRESS
sT-ZIP 64 GITY-8T-2P

o hgrechnify 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 annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

or Block 13 if cha

~pr on an atachment with an address, with all other like empowered.

NIV PEQERTEB. /N ireness

it

(doy) 382 ~oret

CR2EQ37 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



