FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI;):n[:E':A::r:IiP:;I'hC:I.:n STATE Apr 3 O 1 99 8 8 O O am

CORPORATION
Secrelary ol State

ANNUAL REPORT
1998 DWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000004179 (4)

1. Corporation Name

THE CITADEL CLUB OF CENTRAL FLORIDA, INC.

A A

Principal Place of Business Mailing Address
Iﬂl SOUTPEAW 5‘3‘ TEMAOE 1941 WAST S‘ST TERRACE 3. Date |nco(p0rmed. or Qualified
OCALA FL 34471 OCALA FL 344N 7
4. FEI Number Appligd For
2onlcedd ,é;yu Not Applicable
2. Principal Place of Busingss 2a. Mailing Address LU
pa e §. Certificate of Status Desired O $8.75 Additonal
21 ;‘ Fee Aequired
Suite, Apt. #, etc Suite, Apt. 4, etc. 6. Eiection Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Added 1o Fees
Ciy & Siale City & State 7. is this nonprofit corporation a homeowners association?
23 ;l Oves [ONo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;6] Personal Proparty Tax duse June 30, D Yos D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
GM-VO. m AN 82] Street Address {P.O. Box Number is Not Acceptable)
1841 SOUTHEAST $1ST TERRACE
OCALA FL 34471 03
84| City FL asl Zip Cede

#1. Puisuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | arm lamiliar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Signdture, lyped or prvded name of reglalsrad agent and tilke 4 wpprlicatle {NOTE: Repi d Agent g quirad when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE D [T DECETE 1UTTLE Secretary [T Change X Addition
NAME CALVO, WILLIAM A W 1ZAME Vanegsa H. Mitchem
sreevaponess | 1941 SOUTHEAST S1S8T TERRACE 13smeETapREss [ 15 Almond Pass
CITY-5T-2IF OCALA FL 34471 14 CITY-§T-2IP Qcala, FL 34472
TILE D [T peLeTe 2.1 HTLE [T Ghange ] Addition
NAME CHAMBERLIN, G R 22 NAME
sreeraporess | 1500 SOUTH HIGHWAY 441 2.3 STREET ADORESS
Ty ST- 2 SUMMERFIELD FL 34481 2 4CIY-ST-2P
TITLE [1) : ] oeceTe S1TIMLE T change [T Addition
NAME DEKLE, GECROGE W JR 32 NAME
smeeraporess | 3600 NORTHWEST TWELFTH STREET 3.3 STREET ADDRESS
CITY-51-29 GAINESVILLE FL 32608-2140 34.CITY-5T-2P
e [JveLETE LUTTLE I Changs L[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- S1- 2P 44 5TY-S1-2P
TLE T DELETE 5YMLE [TChange [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CiFY-51- 29 54 CTY-51-2P
me T oecETE 6.1 TILE [ thange ~ [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST-2P

14. | hareby certify that the information supphed with this filing does not quality tor the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
stee smpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diracior of the corporation or the recai;er

i address
v

Block 12 or Block 13 if ch?)?w o&
QSIGNATIIRE- x

CR2E037 (10/97)



